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THE WORK OF THE DISTRICT 
NURSE 


HE Council of the Queen’s Institute has 

issued a very interesting report of the work 
if their nurses, which has been carried on in 
1915 under very abnormal conditions. It has 
been a problem how to adjust the claims of the 
sick poor with those of our wounded soldiers, for 
the institute has adhered to its policy not to dis- 
courage any Queen’s nurse who wished to volun- 
teer for war service, and on December 31 there 
were 520 Queen’s nurses distributed practically 
in all the centres of the war: i.e., 25 per cent. 
of the Queen’s nurses are on ‘active service, and 
in most cases the association which granted them 
leave expects them to return to their posts when 
their services are no longer required. To meet 
the deficiency in district nurses a certain number 
of older Queen’s nurses have returned to work 
temporarily, and in smaller country districts the 
village nurses have proved invaluable. Associa- 
tions have had to engage tempor: ry nurses with 
varying degrees of training, and in practically 
every case without district training. The Queen’s 
nurses who are still working at home, in addition 
to their district work, are giving v valuable aid in 








small hospitals, convalescent homes, and in the 
training of V.A.D. members, meeting trains con- 
veying the’ wounded, and cheerfully doing extra 
work at home to relieve other members for mili 
tary duty. A serious difficulty is the dearth of 
trained nurses who are presenting themselves for 
district training. After the war it is hoped that, 
in time, many of the trained nurses set free will 
be attracted to take a district training. But so 
that this service may compare favourably with 
other branches of the nursing profession it is felt 
that the present scale of salaries is not adequate 
to the demands made upon the nurses and should 
be revised. 

The Queen’s nurses working under the 
affiliated associations are taking an active part im 
the organisations that have been set up to deal with 
maternity and child welfare; a further develop- 
ment in this work has arisen, as there seems every 
probability that grants may be forthcoming 
towards the midwifery work undertaken by 
nursing associations. The report in regard to 
the development of health visiting says that “it 
is of the greatest importance that health visitors 
should possess proper qualifications, and that, 
wherever possible, the duties should be com- 
bined with those of the district nurse and mid- 
wife. It is fully realised that it may mean more 
work and often additional expense, but the ceun- 
cil emphasises that the he y and advice of district 
known and trusted by _ people 
‘lives and 


nurses, who ar 
and have unequalled knowledge of thei 
needs, carry more weight when dtc v0 practical 
suggestions which affect the home life than those 
given by officials who only visit for a special 
purpose.”’ 

As regards measles, the L.G.B. order 
local authorities to provide medical assistance (in- 
cluding nursing) to the poorer inhabitants of their 
districts. In London the Central Council of the 
Q.V.J.I. is considering a scheme to supply 
nurses in cases of measles, under which scheme 
provision is made for co-operation with the dis- 
trict nurses. The board suggests that the local 
authorities should contract with the Nursing 
Associations in the counties. The Home at 
Bryn-y-Menai continues to be much appreciated 
by the Queen’s nurses, them having spent 
a restful holiday there in beautiful surroundings. 

Her Majesty Queen Alexandra allotted £300 
to the institute from the proceeds of Alexandra 
Day and a contribution of £2,000 was handed over 
by members of Her Majesty’s Committe: 

At the annual meeting of the Norwich D.N.A. 
the Lord Mayor said that those who had ex 
perience of sickness know the comfort and rest- 
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ful confidence inspired by the presence of the 
trained, experienced nurse in the home. In the 
cottages of the poor she was the friend of the 
family. She carried with her the atmosphere of 
sympathy and of companionship. She gave in- 
struction in elementary nursing, thereby adding 
largely to the comfort of the invalid. She was 
able to give advice. Not infrequently when the 
aid of hospits il had terminated the service of the 
nurse was still required, for discharge from the 
hospital at times necessarily took place through 
want of accommodation before the patient had 
fully regained health and stréngth, and still re- 
quired attention. Here the nurse was given her 
opportunity. In: the working of the national 
insurance the existence of illness previously un- 
revealed has been disclosed, and he was informed 
that all too frequently was pain uncomplainingly 
endured by women when treatment would give 
relief. Among opportunities such as these the 
nurse worked quietly and unostentatiously, 
advising and helping wherever possible. 








NURSING NOTES 


OUR DEBT. 


E believe that the country is not doing its 

duty by our disabled soldiers ;‘Sir Frederick 
Milner’s published statements prove that only too 
clearly, and we welcome any scheme which will 
ensure the future of men partially or wholly 
disabled. If the new scheme initiated at a 
meeting at the Mansion House last week, which 
proposes to raise a very large sum of money as 
a Women’s Tribute to the Sailors and Soldiers 
of the Empire, is going to help in this direction, 
we wish it all success. The proposal is to devote 
thé funds raised to the endowment of various 
institutions helping disabled men and to put 
their work on a permanent basis. The Lord 
Mayor pointed out that the tribute was to assist, 
not to compete with, existing institutions, and 
the Earl of Halsbury said it was very fitting 
that the women of the Empire should in this 
way recognise their gallant defenders, an opinion 
with which all women will assuredly agree. At 
the same time it must be remembered that the 
soldiers and sailors have also been fighting for 
the men who stayed at home; the whole Empire 
is in their debt, and while it is very desirable 
that everything possible should be done for them 
one cannot help thinking that the expenses of 
their essential well-being, food, — clothing, 
pleasant surroundings and such manual training 
as they can receive should be a charge upon the 
whole community, collected and paid out by the 
Government; that matters so vital should not be 
left to private enterprise, however willing and 
successful. The part of private people, the 
tribute, should be the provision of such addi- 
tional beauty and luxury as it can afford. And 
the first thing the women have to do is to make 
the State .realise its responsibility to the men on 
whom it first depended, and who now depend 
on it. 





BRITISH PRISONERS IN SWITZERLAND. 
stories that have reached us of the 
treatment accorded to hundreds of 
sick and wounded soldiers in German pr 
camps have been peculiarly distressing to 
readers, the nurses who understand so n 
better than ordin: ry people can what horribl 
fering was entailed and who would have ¢g 
their lives to prevent it. 

It has been delightful to read of th 
by which Switzerland is securing the releas: 
undertaking the military wardship of large 1 
bers of our wounded The account of thé 
come given to the first batch, the 304 
reached their new quarters in the Bernese 
lands, is overwhelming. One can hardly 
the degree of sympathetic and friendly ent! 
asm which crowded the station at Berne an ly 
after midnight and brought 10,000 people 
Lausanne railway station at five o'clock in the 
morning, cheering and showering their be wile lered 
guests with gifts of every appropriate kind, while 
enormous crowds waited to greet them at on 
other station ey route. The men are lodged pala- 
tially in the hotels and boarding-houses of the 
town, which is at an altitude of 3,000 feet. T! 
who are fit for it will have a certain amount 
work to do; the helpless ones will be cared 
by nurses, who are to be the only women 
mitted to the houses where they are lodged 
officers are to have a separate hotel, and 
free to amuse themselves as they like withi: 
village boundaries, and it is expected that n 
will be visited by their wives and friends 
England. Men and officers alike will evid 
be in: clover, and England has reason for | 
gratitude to the Government and 


people. 


THE 


human 


new scl 


less Swiss 
THE ENGLISH WAY. 

We wish that people in England had a cl 
to welcome wounded soldiers when they arrive 
here. It without saying that they would 
never show the wild enthusiasm displayed by the 
they would feel it, but as English would 
be incapable of showing it. Still, if they knew 
when the men were coming they would ga‘her at 
the stations and make them feel that yer on was 
delighted to have them back. As it is, the men 
have a chilly official reception at Tilbury, where 
the one bright spot is the welcome afforded by 
Lady Askwith’s canteen workers, and when the 
ambulance train reaches London the 4y are con- 
veyed with all secrecy to the hospitals, from which 
they gradually and quietly pass out without any 
chance of knowing how warmly their countrymen 
have first sympathised with them in their cap- 
tivity and then rejoiced at their relief. 

PADDINGTON D.N.4. 

Tne notable thing about the annual meeting 
of the Paddington and Marylebone Distret 
Nursing Association, held on June Ist, was ine 
speech by Sir Malcolm Morris in praise of “the 
sister profession of nursing.” It was seldor he 
said, that a medical man had an opportunity of 
saying in public how much his profession owed to 
nurses, and it was especially appropriate that he 
should pay the tribute in that district, where 
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had been born and educated, and where the 
medical profession centred. He could speak from 
personal experience of the past fifty years of 
nursing, and his opinion of the trained nurse of 
to-day was so high that if he were ill he was 
sure he would not rather do without a doctor 
na nurse. Now the’ two professions of medi- 
ind of nursing worked side by side, helping 
other, neither greater nor than the 
both carrying out a common object. There 
different type of woman in the profession, 
nly the woman who adopted the career 
ch sentiment, but the woman who chose it 
se it was a noble profession. 

t was going to happen after the war? One 
either advance or lose’ ground. He was 
n that something remarkable would result, 
very certain that the work done by the pro- 
ial nurse and the work done by the V.A.D. 
id stand out like a bright light against the 

background of this terrible war. 
re was also the devotion of “the nurse 
orking at home among civilians, without any of 
he stir and excitement found in the war hos- 
tal. Her patients had no exciting stories of 
eroism and triumph to tell; the work was mono- 
nous, dull, and tremendously important. The 
sociation was pleading for nurses who had 
eir duty as nobly as had any of the nurses 
war zone. As Chairman of the Tuber- 
Dispensary he knew of the fine work done 
t connection, and he had heard from all 
the splendid work of other nurses. He 
an urgent appeal for funds. The work of 
\ssociation must go on, but subscriptions 


less 


PADDINGTON DISTRICT NURSE AT WORK. 





were not now meeting the increased cost of 
living. 

Mr. Percy Harris, M.P. for South Paddington, 
the Mayor of Marylebone, who presided, and Dr. 
Porter, M.O.H., made genial speeches, all of 
them praising the work done by Miss Marsters 
and her nurses, and all pointing out the need 
for financial support. 

It was reported that during the year 2,147 
eases had been dealt with and 92,981 visits had 
been paid. As the pay of nurses doing war work 
had been increased the committee had felt it was 
only fair to increase the salaries of their staff. A 
further improvement had been the opening of the 
St. Marylebone Branch Home for Nurses in 
Blandford Square. It was hoped that soon Wil 
lesden nurses would have an association of their 
own. 

SERVICE FOR DISTRICT NURSES. 

\ FINE service for district nurses was arranged 
by the East London District Nursing Society at 
St. Paul’s Cathedral on Tuesday. It was well 
attended by district nurses from all parts. After 
prayers and a hymn, the Rév. Hugh Chapman, 
of the Chapel Royal, Savoy, gave a beautiful 
address, in which he spoke of the spiritual aspect 
of nurses’ work, and appealed to them ever to 
keep the ideal them. He pointed out 
how great is the nurse’s power to do good to her 
patient, apart from bodily tendance; how she 
could help the patient all round, and bring to 
him the strength for facing pain, loneliness, and 
death. The address was a most inspiring one. 

After the service the crossed to the 
Chapter House for tea pleasant 
gathering. 


before 


nurses 
and a social 
HONOURS. 

WE publish on page 707 a list of the new 
of the Royal Red Cross. They contain the names 
of many well-known matrons and and 
whom their friends will congratulate on 
this recognition of their good work. We note the 
name of Miss M. E. Davies, who will be remem- 
bered as former matron of St. Mary’s, Padding- 
ton; Miss Rundle, the new secretary of the 
College of Nursing; four principal matrons and 
nine matrons of the Territorial Force, several of 
the overseas contingents, and a welcome recogni- 
tion of the workers in civil hospitals which have 
reserved beds for the wounded. 

N.U.T.N. 

THE annual report just issued shows that the 
union now has 1,742 full members and 340 asso- 
ciate members. It has been decided that only 
full members can sit on the council, a step that 
led to the dissolution of the Somerset and Bristol 
Board, who were not in agreement. The year 
shows a balance of £212, but the expenses are so 
heavy that the branch committees are from next 
year to pay to the head office a fee of 1s. 6d. per 
head. The attitude of the union to the College 
of Nursing is explained in the report. 

WOMEN MENTAL NURSES. 

We regret that the jealousy of men workers, 
which has been the cause of so much delay in 
handing over various branches of work to women, 


aw irds 


sisters 


nurses, 
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and thus freeing men for the ranks, is very 
noticeable in certain lunatic asylums, and that 
the National Asylum Workers’ Union suggests 
that it is indelicate, demoralising, and, in fact, 
indecent of women to take over the charge of 
male lunatic wards. “Indelicacy” has been the 
stone thrown at all women who worked reforms: 
it was used in connection with Florence 
Nightingale. We advise women mental nurses 
absolutely to disregard vulgar abuse and to take 
to heart such a fine appreciation of their work 
as that delivered by Dr. G. M. Robertson before 
the Medico-Psychological Society and published 
in our issue of February 26. 


SCOTTISH MATRONS’ ASSOCIATION. 

By kind invitation of Miss Bowhill, matron, 
the new Royal Infirmary, Perth, was the place of 
meeting of the Scottish Matrons’ Association on 
May 27. Miss Gill, R.R.C., presided, and 
thirty-three members were present. 

The summer meeting is usually somewhat in- 
formal, and after usual preliminaries the only busi- 
ness before the members was the approval and 
adoption ot the conditions and rules for the Edith 
Cavell Memorial Annuity Fund. It was reported 
that a sum of nearly £1,200 was invested, and 
that applications for annuities could now be con- 
sidered by the hon. secretary, Miss Graham, 15 
Alma Street, Edinburgh. 

After votes of thanks to the chairman and to 
Miss Bowhill there was ample time for a visit 
to the beautiful new hospital, which was bathed 
in sunshine, and holds a most cheerful position 
on rising ground. 

The proceedings of the day concluded with a 
delightful tea served in the Nurses’ Home. 


QUEEN’S NURSES’ BENEVOLENT FUND. 
l'nrs fund, started by this journal at the r 
vrows stronger every 
\ over £1,200, supple- 
mented as it is this week with the splen- 
did sum of £40 from Ireland. Subscribers 
are reminded that the annual meeting will ke 
held on Thursday, June 22, at 3.30 p.m., at the 
offices of the Queen Victoria Jubilee Institute, 
58 Victoria Street, London, S.W. Tea will be 
provi led at 4.30 Those intending to be present 
asked kindly to send their names to Miss 
, 27 Bessborough Gardens, London, S.W. 


que st oft Queen’s nurses, 


ear. It now stands at 


COMPENSATION FOR A NURSE. 

In November, 1914, Nurse D. E. H. Wilson 
(then twenty-five years of age) fractured her right 
kneecap while on duty at the Leavesden Asylum, 
controlled by the Metropolitan Asylums Board. 
After prolonged treatment, both at the asylum 
and at the local cottage hospital, and after a 
course of massage authorised by the Board, it 
was found that her knee was rigidly bent, and 
there was little, if any, hope of her ever being 
able to follow her occupation again. At a meeting 
of the Board recently it was agreed to pay 
Miss Wilson £250 in full settlement of all claims 
arising out.of the injury received through her 
accident. 





EVENTS OF THE WEEK 
June Tth, 1916 

* REAT BRITAIN has sustained a terrible loss 

_J the death of Lord Kitchener, Secretary of State 
War. He was on board H.M.S. Hampshire, on 
way to a conference in Russia by invitation of the Cz 
and this vessel was sunk off the Orkney Islands 
Monday night by a mine or torpedo. There were 
survivors. Lord Kitchener was accompanied by 
O’Beirne, of the Foreign Office, Sir H. Frede: 
Donaldson, and Brigadier-General Ellershaw. 

The Whitsun and any other special local holid 
have been deferred till after the end of July. 

The greatest sea battle in history took place 
May 3lst off Jutland, between the British and Germ 
battle fleets. The British lost 14 ships, and the G 
mans 18. With nightfall the Germans escaped baci 
to their ports. The British losses are: three bat 
cruisers, including the Queen Mary, three cruisers, 
eight destroyers. The German losses are: one bat 
ship, two battle-cruisers, one cruiser, four 
cruisers, nine destroyers, and one submarine. One 
Zeppelin was also put out of action. There is an im- 
pression in naval circles that the enemy’s logs numbers 
twenty-two. We have suffered a heavy loss of life 
including two admirals. 

The enemy has been very active along the British 
front. Heavy shelling was reported at Neuve Chapelle 
and near the Vimy ridge. This was followed by a big 
German attack on our front from Hooge to Hill 60 
Our lines were driven back at Zillebeke, the salient 
south-east of Ypres, but most of the ground was soon 
recaptured in a counter-attack by our men. 

The frenzied attacks continue around Verdun 
no abatement. After unprecedented onslaughts 
of the Caurette Wood the French had to withdraw 
from completely destroyed trenches, and the Germans 
in the dark succeeded in creeping up to Chattan 
station, but soon they were driven back, and | 
the French made a small advance in the Cau 
Wood also. The French made some advance 
north-west and south-east slopés of Mort Homme 
the east side of the Meuse the Germans penetrated the 
south part of Caillette Wood, which lies south of 
Douaumont. A powerful and furious attack cont 
all Friday from Vaux to Damloup village, and at 
end the Germans succeeded in penetrating the 
villag At Vaux Fort they were able to penetrat 
the outer fosse on the north side, but there, in spit 
their copious use of liquid fire, their further ad 
has been che ked 

The Allies have declared martial law in Salonica 
taken over the wireless and the censorship. The 
garians bombarded the French lines on the \ 

The French have occupied a Greek village nort 
of Lake Doiran on the Bulgarian frontier 

Forces advancing from Nyassaland and the Rhod« 
frontier have captured New Langenburg in Gi 
East Africa. 

A big offensive has begun on the Russian front 
the Pripet Marshes to the Roumanian frontier, 
300 miles The Russians have scored success 
many points To the south of Erzerum, to 
Erzingan, the Turks have received large reinforcement 
In the direction of Baiburt the Russians have d! 
them off. At Mamahatun the Russians destroyed 
bridge and evacuated the town. 

The Russians in their new offensive have alr 
taken prisoners 480 officers and 25,000 men, bk 
guns and machine-guns. 

The Austrians press on their attack on the Ital 
They have taken two Italian towns near the fror 
and pushed on, but the Italians claim to be holdi 
them in check now. 

Sir Ernest Shackleton is safe; he has left his 0 
in two parties in the Antarctic waiting relief 

Very heavy fighting is reported from the I 
front, especially about Ypres and Hooge. 

President Yuan Shi Kai has died. He was non 
ruler, but quite half the country had thrown ofl 
rule 
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\ X JE never forget that Tmme may be as important as the 

receipt of the article itself. Urgent deliveries, ‘‘ by 

hand ’’ from London, or by hand from any intermediate 

point in transit from us to you, are handled by us with the accuracy 
that comes only from long and continuous experience. 


In London our own service delivers to all departing trains, or to 
iny road-motor service that customers may direct. No need to 
vorry about possible mistakes or delays when your order is being 
filled by ‘‘ Hospitals and General.’’ 


BOILABLE 
WATERPROOF 
SHEETINGS. 
Thoroughly 
sterilizable. 
Widths. 36 and 
38 inches, pieces 
40 yards, or 12 
yards, offered at 
a very material 
reduction. Pat- 
terns free on 
request. Shorter 
lengths,from per 

















Nurse’s Wallet of best mo- 
rocco leather, a particularly 
useful style adaptable for 
most active work. Your 
present set of instruments 
fits this wallet (No. 17-2279). 
The price, fitted complete, 
is 16/-; but nurses having a 
complete,or almost complete, 
set of instruments can pur- 
chase the wallet alone for 


5/6 
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Always Address your envelope to 19-35 Mortimer Street. Please mention this publication wher 
writing. No matter what you need, if you simply state your requirements, we can send you exactly the article 


suited to your requirements, and at the right price. 








5/6 
Plain deal bed table, screw 
legs or folding legs (No. 
2367). This style also in 
mahogany, walnut, oak or 
birch, with or without book 
rest or hand grips. 
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Silver probes, with eye; (No. 
2734). 

Length 7 6  § inches. 
Price 2/3 1/9 1/0 











Artery forceps,Spencer Wells 
pattern (No. 3068). Screw 
joint, sins. 4/6; gins. 3/6. 


Antiseptic Dressings, 
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Spring forceps, tong pattern ; 
(No. 29§2), size 6 ins., 2/.; 


5 ins. 
1/6 
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satisfaction—that is what we aim at. If you are a nurse 
we know that you will be satisfied with every part of 
= your outfit purchased from our Nurses’ Equipment 
section, and we will be satisfied because we know that 
our service will be appreciated. Professional or voluntary 
nurses can be supplied, at a moment’s notice if necessary, 
with every single article of outfit in true accord with the 
requirements of the particular Hospital or Nursing Home 
to which they will be attached. We have studied Nurses’ 
Uniforms and Outfits for years, and are thus able to give 
attention to detail such as no other house can equal; the 
complete equipment or the smallest accessory receives 
equal attention, and Nurses who have been supplied by us 
speak in glowing terms of our organisation and of the 
reliability and durability of the goods that we supply. 
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HOSPITALS & GENERAL CONTRACTS CO., Ltd. 
(Nurses’ Equipment Section), Dept. 2, 
19-35, MORTIMER STREET, LONDON, W. 


Museum, 3140-/. Agents for the Well-known “ Benduble™ Shoes. 
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Mosquito NETTING (without Lace) 2/3 
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THE 


SOURCES AND CHANNELS OF HUMAN 
By G. A. Peake, M.R.C.S., L.R.C.P., L.S.A., L.D.S., 


INFECTION, 


Surgeon-in-charge of the Dental 


Department, Cheltenham General Hospital. 


diseases are caused by poisons introduced into 
the body from outside. Malnutrition or starvation 
and physical injury will interfere with normal func- 
tions, but for the most part one must look to 
toxins to explain physiological action being 
changed into pathological behaviour. 

army of toxins pitted against the physician 
great and so varied in its component parts 
t behoves us to discover and recognise every 
line of attack. Probably there is a great 
f infection about which is not recognised by 
ly; a review of all the sources and channels 

it us on our guard in unexpected places. 
w-born baby is sterile. We know that 
bacillus can be transmitted via the pla- 
the fetus; we recognise that syphilis, and 
typhoid, may be transmitted from the 
to the fetus, and one may hazard the 
looking to future discovery, that some 
ther maternal blood-infections, perhaps staphylo- 
nay be found capable of infecting the fetal 
md; still, for all practical purposes, a new-born 
il baby is sterile. It very soon becomes in- 
for example, bacillus coli, very shortly 
after birth, is to be found in the intestine; one 
wonders -whence it comes and what it means. 
Infection (and by this, of course, one means germ- 
n) obviously always has its source outside 
dy. This normal baby may be infected, in 
on with all humanity, from dust, food, dirt 
of other people, water, other animals and their 

parasites. 

Dust.—Inhaled, often very much poisoned, 
‘ially in cities, by the admixture of decaying 
animal matter and the excrement of 
animals. Much good would be done by getting 
rid of all horses from the streets and the adoption 
of motor-traction; to this end, surely, the tax 
should be taken off motors and put on horses. 
In towns the keeping of dogs, whose unfortunate 
habit it is to empty their bowels in the driest and 
most exposed places in the streets, should be 
better regulated, and the number kept down to a 
minimum by far heavier taxation. 

Food, on which dust has settled and flies have 
left infection, carried as well as defecated. Flies 
are now the deadliest wild animals and the most 
ferocious beasts of prey humans have to contend 
with. They are bred in household dirt and dung- 
heaps, and feed on the same food as we do (indeed, 
we at second table to them). They can be the 
transmitters of tubercle, typhoid, anthrax, dysen- 
tery, &c., carrying the bacilli both inside and out- 
side their bodies. A vigorous national campaign 
against flies should be led by us; strict cleanliness 
will stamp them out entirely. Surely dung-heaps, 
stable-yards, and refuse-heaps should not be 
allowed near houses or food supplies; wherever 
situnted they should be treated regularly with 
paraffin. One must remember also the alarming 
Possibilities of infection from milk, not only tuber- 


| ! is now recognised that the greater number of 


espe 


Sey Lic 








culous infection, but infection of streptococcus, 
staphylococcus, streptococcus tecalis, and others 
which may explain some of the many cases of 
summer diarrhcea in children, 

Dirt from Other People.—There is the nurse 
with the dirty mouth who tastes the food in the 
spoon before giving it to the child, or who kisses 
the child; people with dirty mouths who spit in 
the street and so add their germs to the dust, or 
else project them straight at one when speaking; 
the horrible and filthy : 
often dropp¢ d on the floor and in the street, 
from one child’s mouth to another's, sometimes 
lent from house to house, and generally never 
washed except in the child’s mouth. Other 
people’s dirt may also come via milk. Should th 
milxer have a dirty mouth and cough, or spit on 
his hands, or even talk over the bucket, he will 
surely infect the milk. It has been proved with 
Petri plates that saliva, in ordinary conversation, 
is projected varying distances, from a foot or tw 
to two or three yards. 

Water.—Water-borne infection one need do no 
more than mention. Cholera, typhoid, and sum 
mer diarrhea of children have been well 
discussed. 

Other Animals and Their Parasites.—The ste 
gomyia of yellow fever and his cousin the anopheles 
of malaria, the tsetse-fly of sleeping sickness and 
the rat of plague can be passed over here; in 
England the mouse has been accused of carrying 
measles and typhus; and mice, rats, fleas, 
bugs, &c., may have a far closer connection with 
disease than we suspect. 

So much for the external sources of infection 
What are the channels by which the infection 
enters? They are (1) the skin (extensive but prob 
ably not a very common channel unless abraided, 
or injured by bites of pestiferous insects); (2) the 
orifices of the body. 

The Ears.—Uncommon as a primary channel of 
entry; the external auditory meatus is an open 
cul-de-sac leading nowhere and not particularly 
liable to injury. 

The Breasts.—Uncommon as a primary channel 
of entry; the ducts are not constantly open, so 
infection by the lacteal ducts is relatively un- 
common. 

The Urethra.—Not uncommon as 
channel of entry, but many cases once thought to 
be gonorrheal rheumatism are now explained as 
of other origin and should 
not invite the 
eonstantly being flushed from within 
which. no doubt, is of advantage. 

The Rectum.—Not a very common primary 
channel: it is closed by a sphincter, and so is not 
awaiting the advent of matter from 


“teat” or ‘“‘ comforter, 


+o |e 
taken 


a primary 


It is a closed passage, 
advent of extraneous matter: it is 
outwards, 


constantly 
outside 
The Vagina.—A common channel; 
ously exposed to infection, and is also a badly- 
drained cavity; hence we get infection; and the 


it is obvi- 
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gynecologist has frequently to treat ulcerated cer- 
vix, chronic endometritis and, be it noted, malig- 
nant growths. 

The Nose.—A very common channel of infec- 
tion. In normal breathers it is the passage for all 
the air, and it has obvious and extensive oppor- 
tunities for harbouring infection. Nature protects 
herself against infection by the chemical action 
of the secretions and free drainage, assisted by the 
constantly sweeping cilia of the mucous mem- 
brane; yet “colds” are very common, showing 
that “protection” often breaks down. The nose 
is exposed to air-borne infection only. 

The Mouth.—Consideration of the normal 
mouth leads one to expect that it should be found 
to be the most common channel of infection in 
the human body. For it is exposed not only to 
air-borne infection—additionally so in mouth 
breathers—but also to food-borne infection, and it 
has no ciliated epithelium to assist cleaning as the 
nose has, and the presence of teeth provides a 
permanent obstacle to cleanliness. Still, Nature 
has given the mouth its own protection by making 
the act of masticating hard food clean the mouth; 
to this is added the frequent flushing by saliva 
and the rubbing clean of the teeth and mouth by 
the muscle movements of tongue, cheeks and lips. 
Formerly food did not stick to the teeth after a 
meal because it was rough and non-sticky; what 
bits did remain after feeding were cleaned off by 
the flushing of saliva and the vigorous scouring of 
mouth and tongue muscles. 

Glance for a moment at the teeth; in circumfer- 
ence all of them are much smaller at the neck 
than at their masticating surfaces; the crowns all 
touch, leaving inverted V-shaped spaces between 
the teeth and recesses on the sides of the teeth, 
both lingually and labially. The gum makes a 
pad in each V-shaped space between the teeth, 
and all round the tooth it is finished off by an 
inverted fold, leaving a pocket, 1-2mm. deep, all 
round the tooth. This arrangement~ of teeth, 
gums, mastication, saliva-flushing, and muscle- 
movements is excellent and most cleaning for 
hard food, but it invites the stagnation of sticky 
food. 

The diet of to-day is bad. Our food, as an 
almost unbroken rule, is sticky rather than hard; 
it is very often prepared practically ready for swal- 
lowing; mastication is badly used; the teeth are 
not rubbed; saliva-flushing and muscle-movements 
fail to clean because they are scarcely used at all. 
At the very best the recesses round the teeth are 
not reached. Nature is robbed of her protection. 
This is the root of the trouble. There is stagna- 
tion of food débris. We live, as we have seen, in 
a badly-infected area, and are taking in germs 
in large quantities; even the very healthiest of 
mouths, if carefully examined, have pathogenic 
germs present in large quantities; these healthy 
mouths have only escaped because the germs get 
moved on and there is no stagnation. The result 
of this stagnation, plus germs, is local inflamma- 
tory trouble, beginning very quietly, insidiously, 
and nearly always unnoticed; it is, of course, to 
be found in the most quiescent and concealed 
spots, viz., in the pockets of the gum round the 


,; necks of the teeth. It may be local to one or two 
, teeth or general round all the teeth, and very 

often it is surprisingly symmetrical, this being 
due to the two sides of the mouth being exposed 
to the same chance of infection. This condition 
is quite commonly seen in earliest childhood; our 
sterile baby soon presents oral sepsis. At what- 
ever age it starts it seldom recedes; it nearly 
always quietly and insidiously spreads. In the 
case of the child, the temporary teeth and the 
temporary alveolus are absorbed and done away 
with, but the process repeats itself with the ad- 
vent of the permanent teeth shortly after they are 
cut into place or often even during their eruption. 

Here, early in life, is the beginning of danger. 
The bacteriological flora in the mouth is very ex- 
tensive and include numerous pathogenic germs, 
whose morbific properties are well understood and 
established. But we should also take into account 
the question of symbiosis, the import of which is 
as yet little understood. For instance, take 
bacillus a and bacillus B; A may by itself be 
harmless; B may by itself be harmless; but when 
growing together they may produce some powerful 
toxin or may mutually increase in virulence. 
Symbiosis is in this case synergic. On the other 
hand, A may oppose B, so that the “original sin” 
of B is frustrated and brought to naught; symbi- 
osis is in this case antagonistic. 

This marginal gingivitis marches on and tissue 
destruction follows. The gum papille between 
the teeth are destroyed, leaving pockets between 
the teeth, and all the while bone destruction (of 
the alveolus) is going on, deposition of tartar 
taking place concurrently. Definite pathological 
changes are now clinically evident. The bac- 
teriologist will claim that these changes are en- 
tirely due to the action of bacteria—he is per- 
fectly correct. More stagnant food débris is de- 
posited in these pockets and in the lingual and 
labial recesses; more germs are caught up; things 
are going from bad to worse; pus is formed. Now, 
but far, far too late, the condition is often noticed, 
but the earlier signs should have been recognised. 
The mouth presents to a greater or less extent 
an actual absorbent ulcer, and even now is often 
passed over, though seen, by medical men who 
would not allow an equal ulcerating surface to be 
neglected in any other part of the body where they 
are accustomed to looking for and recognising it. 

From such a polluted source one might expect 
to get a polluted stream likely to infect any place 
in its course; but more or less certain to infect 
stagnation points in that course. This is exactly 
what one does get, as witness the frequency of 
trouble in tonsils, naso-pharynx, stomach, cecum 
and vermiform appendix, anus. 

And from this main stream what is more 
natural than that we should have side-tracks up 
any available duct? Thus: laryngitis (bronchitis 
and pneumonia), pharyngitis, Eustachian tube 
(leading to middle-ear trouble), common duct of 





; moment 


the liver and consequent troubles (cancer and gall 
stones), pancreatic duct and pancreas trouble, 
parotid duct and parotitis. 

In connection with this—to digress for 8 
I remember hearing Mr. Peter Daniell 
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There is NO OTHER Preparation 
its well-known value in Gout, Rheumatism, 
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say that out of twenty-two cases of diabetes that 
had fallen into his*hands there was not one that 
had a clean mouth; since then I have specially 
noted the mouths of all the diabetic patients I 
have seen and have not found one clean mouth. 

fo sum up: The conditions of life are such 
that we are surrounded by hosts of ravening germs 
secking whom they may devour, and often for- 
gotten because unseen. Nature has given us 
power and made arrangements for us to be able 
to fight against them and resist infection to a cer- 
tain point. We have seen that of all the points of 
entry for sepsis to the body the mouth is easily 
first, partly because it is more exposed to sepsis, 
but mostly because we do not use it properly. It 
is very easy to pass over early sepsis in the mouth 
because it is out of sight and very insidious in its 
beginnings. Once started it may do a great deal 
of damage before it is recognised, and such 
damage may have spread so far in various direc- 
tions that removing the cause is almost equal to 
shutting the door of the stable after the horse is 
stolen, 

What is to be done? We must recognise early 
sepsis wherever it occurs in the body and get rid 
of it, remembering that those points that are out 
of sight, where stagnation is likely to occur, are 
the most likely places to be overlooked. With 
regard to the mouth, we must remember that in a 
healthy mouth the edge of the gum is quite thin, 
pale pink in colour and in close apposition to the 
teeth. The first deviation from normal is that, 
in pressure, even when there is no visible sign of 

lammation, a pultaceous, whitish mass can be 

ieezed out from under the gum margin. If the 
‘ums are swollen, red or bluish in colour, forming 
ids between the teeth, there is gingivitis, and 
the gingivitis of children is the promise of 
pyorrheea in the adult. If tartar is present it is 
a sign of stagnation and by its presence it also 
helps stagnation. 

Dental surgeons must not add to, or start, the 
trouble by putting crowns on such as have their 
gum-edges badly fitting and so make ledges for 
food and germs. Teeth with dead pulps must not be 
filled till the roots are made aseptic and filled up; 
lar better they should be freely extracted. 

\louth-breathers should, of course, be cured as 
early in life as possible; not only is mouth-breath- 
ing bad for the child from a development point of 
view, but the child is getting an added chance 
of infection. Patients should be well drilled to 
th danger of neglecting the smallest amount of 
Sepsis anywhere in the body; to the need of a 
clean mouth, and the great importance of a hard 
diet, and they should be taught personal 
cleanliness, 








To Mexp Enamet Ware.—To mend holes in enamel 
buckets, basins, &c., a piece of putty is required the size 
of the hole. This putty must be warmed in a shovel over 
a fire, a few drops of oil must be added to it and worked 
well to a smooth paste. Cover the hole with the mixture, 
aor over a little sand, and leave for a day or two to 

arden. 





RUBBER GLOVES! 


Term TREATMENT, REPAIR, AND Uses wHEen WORN. 


To Finish Turning a Glove.—Without laboriously pick- 
ing out the finger-tips, take the edges of the cuff by the 
fingers of both hands and whirl the glove round and round 
to fill with air; then close the open wrist and press up 
the air into the fingers, thus pushing out the tips. Should 
there be any punctures, place near the face, and a jet of 
air will be immediately felt oozing through the puncture 
on the cheek. 

To Preserve Rubber.—Take a vessel of any size with 
an airtight lid (a slop-pail might do), in which place a 
perforated false bottom on legs to raise it 14 inches from 
the floor. Pour in refined petroleum (paraffin oil) 
about an inch depth, and place gloves, tubes, bags, &c., 
on the perforated floor, cover the receptacle, and the 
rubber will remain pliant and good indefinitely. They 
need only be left in some hours once a week. 

Another method is to take a 7 Ib. biscuit tin and 
spread the bottom thickly with powdered boric acid. 
Then take the gloves from their original boxes, sprinkle 
powdered boric acid freely inside each glove, and then 
put each separately in the tin and sprinkle a little more 
boric acid over it before the next glove is put in, and 
finally another thick layer of boric acid at the top of 
the tin. The gloves will keep perfectly well. 

To Sterilise Rubber Gloves.—A most economical and 
efficient method of sterilising rubber gloves without in- 
juring them is the following: Wash them in running 
water and dry after using; in the evening place them 
in a 5-1,000 solution of sulphuric acid for ten or twelve 
hours, ‘when, after rinsing in salt solution, they are again 
ready for use. 

In repairing rubber gloves the best way to cut the 
patch for application with rubber cement is to punch 
them the desired size with sharp punches made to cut 
patches of 4, 4, 3, and 1 inch in diameter. To cut these 
patches with scissors not only takes time, but leaves. 
ragged edges which easily become loosened. In America 
these punches are called ‘“‘arc” or “belt,” and the old 
rubber to be cut can be laid on a piece of wood or a soft 
rubber block half-inch thick. 

Uses for Worn-out Rubber Gloves.—A pad for protect- 
img the eyes during anesthesia, made of cotton and covered 
with rubber, cut , non the back of the glove, the cotton 
and rubber being sewed together. 

A cover for a saline flask, made of a piece cut from 
the inside of glove, and held in place over the gauze used 
as a stopper Y a rubber band made by cutting the finger 
of the glove the proper width for the purpose. 

A protector for wide-mouth bottles covered with sterile 
gauze and containing dusting powder. 

A protector for test tubes used for the same purpose 
as bottle above described. 

Finger cots of various sizes made by amputation of the 
fingers of the gloves. 

ubber bands of different sizes and widths cut from 
fingers and wrists. 

Strips of various sizes to be used instead of gutta- 
percha or rubber dam for subcutaneous drains. 

An “intramuscular drain” made by a continuous piece 
from back of glove through finger, and down the front, 
with the sides cut from finger, but the end left in. This 
makes a double drain capable of easy introduction with a 
probe, and easily removable. 

A protector for “gall bladder drain,” made as follows : 
A piece of rubber tubing is wrapped with gauze to suit- 
able thickness, and gauze is then covered with rubber 
cut from the whole glove, with wrist-band and fingers 
removed, the whole being sewed together. Expensive 
rubber dam was formerly used for this pu The 
advantage of the rubber covering is that it prevents ex- 
coriation of the tissues by the y Be cam and renders the 
removal of the drain much less painful. 

Patches for the mending of dente and bath caps. 


2 Bome hints from American journals. 
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THE COLLEGE OF NURSING —SOME OPINIONS 


understand that an Executive Council 


W: 
is proposed, consisting of three laymen, 
three medical men and six matrons. It has 
probably been found that a council of thirty was 
too unwieldy, but it must be remembered that 
on the council the nursing element was two 
thirds; on this executive it will be only 
half. It is be hoped that if the 
matures, the proportion will be altered. 

Probably before long, when general lines have 
been laid down, there will be some provincial 
boards, as Scottish one. At present 
it is impossible for matrons from distant towns 
up to every meeting; it 
expense of time and money, and though we see 
Board of Guardians speak of “ defraying 
representatives,’’ the 


one 


scheme 


well as a 


to com«é means a grent 
some 
the expenses of council 
paying their own, and in 
fares are expensive. We 
trust will be made to pay 
expenses, as is done by the Central Midwives’ 
Board. Meanwhile, why not adopt the 
good suggestion made by some members of hav 
of meetings straight off to settle the 
This would be fairer to 
und provincial members. 

‘opposition - 


have been 


railway 


iTrrangement 


members 
* 
fhese days 


some 


very 
ing a week 
preliminary 
the Scottisl 

We note 


ing provincial 


business: 
that speakers are visit 

hospitals to speak against the col 
lege scheme urely it would be wise for the col- 
lege to send an efficient representative to visit 
all the big explain the scheme, and 
inswel 


centres, 
questions. 
A CHILDREN’s HOosPITAL. 

\Miiss Hatuipay, matron of the Royal Waterloo 
Hospital for Children and Women, thinks that 
the College is to benefit all nurses. She 
not anticipate any shortage in the supply of 
probationers for her hospital. The hospital has 
amalgamated with the Seamen’s Hospital, Green- 
wich, so that a certificate for general training can 
be given to the nurses. At the Royal Waterloo 
the training is very wide, children of all ages being 
taken, and on the women’s side there is an ex- 
cellent gynecological department. Nothing is 
lacking but the men’s work, so that after the three 
nurses go to the Seamen’s Hos- 
pital for one year, just as many of the nurses 
from the latter hospital finish at the Royal 
Waterloo to complete their training 


does 


vears there th 


Grapes WANTED. 
Miss .Joserpu writes from Bridgwater 
May I say h cordially I approve the spirit of the 
recent articles on the College of Nursing that have 
g appeared in your paper? If the College is to realise its 
t possibilities it can only be by a large amount of “‘give 
fand take” on every side and if it is made as representa 
} tive ‘all nursing interests. Its potentiality 
for good is enormous, but it 


will fail to rise to their full 
measure if it is organised in the interest of one class of 
the profession alone It must embrace and, by embracing, 
standardise and improve all branches 
In one of your recent articles you ask, ‘‘Should there 
be grades?’’ I would reply there should be distinct 
classes. Nursing has grown to such an amazing extent since 
its rise during the, Crimean War that one can no longer 
expect one individual to be equally trained for all its 
branches. It was not so very long ago that trained nurs 


as possible of 








ing was only to be met with in hospitals, and for that 
for the later private nursing hospital training was and 
undoubtedly the best preparation. But it is not so 
all departments of nursing work. In an up-to-date | 
pital a nurse sees practically no chronic or convales 
that one finds most freque: 
in country districts (the acute cases being nursed in 
local hospitals), whereas a trained on a dist 
or in a workhouse infirmary has a large experience 
them. One can hardly say that one is a better nu 
than the other; the chronic case requires equally 
nursing, but the woman who has been trained in a 
hospital not unnaturally feels that her special forn 
experience is wasted in a country village, and will 
take up work there, while the woman who has been tr: 
for this class of patient and has had to adapt hers« 
the limitations of the homes of the poor is frequ 
of more use. The Queen’s nurses are all obliged to 
six months’ district training after their three 
hospital, and their supply is quite inadequate. 

Surely the time has come to admit that while all we 
must have the foundation knowledge in common, yet 
they may graduate in different schools, as a man ta 
his degree in classics, mathematics, history, divinity, et 
and then is engaged by the public for the special b 
of knowledge in which he is proficient. If the consensu 
of nursing opinion demands that no woman shall be 
sidered ‘‘trained ” under a three years’ probationship, 
be it, but surely it ought not to be demanded that 1 
one who has not been trained for three years in a hos 
pital of a certain size is to be accorded professional recog 
nition 

If a woman can show by examination, after three years 
training on a district, in a sanatorium, fever hospital, 
etc., etc., that she possesses the requisite practical and 
theoretical knowledge to nurse a definite class of cases, 
surely it is to the advantage of the profession, the sick, 
and the general public that she should be allowed t 
“‘graduate ’’ in that class and be registered for what 
is. It is to the interest of the nurse, because at pré 
there is a far greater demand than there is supply 
large number of women, who do excellent work, 
not be able to take the stiff examinations of ou 
hospitals, and, if they could, would probably not r¢ 
these special branches of work. It is important that t! 
woman should be the best of their kind, but they 
not come forward unless one can give them an hono 
place in the calling they have chosen. 

It is to the interest of the sick that these women 
be controlled by such a central authority as the C 
and that their training be made uniform and 
standard 

It is to the interest of the publi that they sh« 
able to know that the College can supply them 
properly trained nurse for any class of health wor! 
the College only recognises three-year hospital nurses 
‘‘trained,’’ a large class will be left outside it and 
continue to practise. The public will employ them 
will consider them quite as good as a nurse on the Registe! 
of the College. But if they know they can get any d 
of nurse they need from the College they will gradually 
refuse to take any that do not hold one or other of its 
recognised certificates 

Moreover, if the whole profession is thus organised 
regularised, the present state of friction should disap) 
but it will inevitably be perpetuated if the Colleg: 
its imprimatur to only one order of nurse ; 

The aim of everyone is to protect the status of 
worker and to promote.her efficiency in the interests 
our national health. Each must be made as 
possible for her particular work. 

The teachers have to a great extent 
same problems and have solved them. 
are University, secondary, elementary, and special subj: 
teachers, all with their own examination, and yet 
recognised as forming nart of one profession. It i 
contended that only a University teacher should instr 
elementary-school children, so why should we demand that 
only one class of training is to fit a woman to nurse 
various classes of illness? 


cases, the class of cases 


woman 


} 


yeal 5 


rood 


had to face tne 
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THE BRITISH Se NERVE FOOD 


FREE TO NURSES 
A full-sized package of this Nerve-food, 


which medical men are prescribing in 
place of Sanatogen, will be sent free of 
charge to any Nurse enclosing her 
professional card to 


Casein Limited 
Culvert Works, Battersea, London, S.W. 





Sanagen supplies just that extra reserve of 
nervous energy which enables a Nurse to face 
a hard day or an anxious night with a sense of 
being fully equal to whatever is coming. It 
contains 95% of the vital solids of fresh milk and 
5°% of organic salts of phosphorus. I} is pre- 
scribed by doctors for convalescents and neuras- 
thenic patients, and in all cases where the German 
proprietary food Sanatogen was formerly used. 




















NURSES’ CLOAKS, 
BONNETS, APRONS 
AND DRESSES, e«.é« 


Every requisite for Hospital 
and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workrooms, and when 
the quality of the fabric used, and the 
workmanship employed is taken into con- 
our prices will be found to be 
Patterns and Self- 


sideration, 
particularly reasonable. 
measurement form submitted on application. 


Illustrated Catalegue Post Free. 


Debenham &Freebody 


Contractors to the Principal London Hospitals. 


Wigmore Street London. w 








Healthy Women 


eapec ially Nurses and 1y must wear “healthy orsets, 
and the “‘ Natural Ease" Corset is the most healthy of Ail, Every 
wearer says so. While moulding the figure to the most delicate 
lines of feminine grace, they vastly improve the health 


THE CORSET 
OF HEALTH. 


The Natural Ease 
Corset, Style 2. 


7/11 pair. 


Postage abroad extra 


Complete with Special 
Detachable Suspenders. 


Stocked in all sizes 
from 20 to 30. Made 
in finest qualityDrill, 
White or Dove colour 


SPECIAL POINTS OF INTEREST. 


No bones or steels to drag, hurt, or break 

No lacing at the back. 

Made of strong, durable drill of finest quality,with corded supports 
and special suspenders, fastened at side, but detachable for 
washing, 

it is laced at the sides with elastic cord to expand freely when 
breathing. 

It is fitted with adjustable shoulder straps and body buttons to 
carry underclothing. 

It has a short (9 in.) busk in front which ensures a perfect shape, and 
is fastened at the top and bottom with non-rusting Hooks & Eyes. 

It can be easily washed at home, having nothing to rust or tarnish. 





Wear the ** Natural Ease” Corset and free yourself from 
Indigestion, Constipation, and scores ef other ailments 
so distressful to Women. 





These Corsets are specially recommended for ladies who enje 
cycling, tennis, dancing, golf, &c., as there is nothing to hurt 
or break. Singers, Actresses and Invalids will find wonderful 
assistance, as they enable them to breathe with perfect freedom. 
All women, especially housewives and those employed in occupa- 
tions demanding constant movement, appreciate the ‘ 

Ease” Corsets. They yield freely to every movement 

body, and whilst giving beauty of figure are the most comfort- 
able Corsets ever worn. 


SEND FOR YOURS TO-DAY. 


HEALTH SUPPLIES STORES, 
Room 191, 12 Finsbury Square, London, E.C. 

















‘NURSING TIMES.” 


TRADE ADVERTISEMENT 
DEPARTMENT 


VAN, ALEXANDER & CO. 
31, CRAVEN STREET, 
LONDON, W.C. 


TELEPHONE: 8508 OENTRAL. 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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Health’s Sake 


HERE’S hardly a 
worker these days who 
wouldn't be better for the 
extra strength that Hall’s 
Wine never fails to give. 


Hall’s Wine repairs the waste 
of energy, nerve, and tissue, 
gives worn-out Nature the very 
help that Nature needs, saves 
you from weakness, break- 
down, nerve and other ills. 


As a doctor says: ‘‘ Patients a/ways gain 
strength on Hall’s Wine.” 


GUARANTEE 


Buy a bottle to-day. If, after taking half, you 
feel no benefit, return the half-empty bottle 
to us, and we will return your outlay in full. 
On receipt of card a bottle of Hall’s Wine will be 
sent gratis to ) any member of the Nursing Profes- 
sion who has not proved its value personally. 


Large size bottle 3/6. Of Wine 
Merchants Licensed Grocers, &c. 


STurHEN SMITH & Co., LTD., Bow, LONDON 
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DENTAL CREAM 


IS A GERM DESTROYING TOOTH 

CLEANSER WHICH IS SO _ ODIF- 

FERENT FROM ALL THE-~- OTHERS 

THAT TWO-THIRDS OF THE 

DENTAL PROFESSION ARE RECOM- 
MENDING IT. 


Many of the old antiquated dentifrices 

should really be in the scrap heap. 

The Conta! pr fession realise this and 

have therefore welcomed Kolynos as 

bei gt the ideal sk your own dentist 
it he thinks of Kolynos. 








ver tube from all Chemists and Store 


KOLYNOS inc 
43 & 44 Shoe Lane, London, E.C 


SEND FOR FREE SAMPLE OF 
KOLYNOS: YOU WILL LIKE IT. 












































AUUUUULVIUUUILLVLALULIULLULUULULLUULUUU ULE 
THE BEST LAXATIVE 


for Invalids, Convalescents, . 


emirotin and Ladies is 


> 


(Containing 60% of Russian Liquid Paraffin). 


Because— 
t |. It never causes griping pains. 
2. It is always gentle and effective in action. 
3. No “drug-habit” is formed since the 
oil is not absorbed. 
4. It is perfectly harmless. 


From all Chemists, 2/3 and 4/0. 





WILLIAM BROWNING & CO 
— 4 Lambeth Palace Road, London, S.E. 


Ci aa 
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HONOURS FOR NURSES 


Queen AwexaNDRAa’s Impertan Munitary Norsinc | Purcell, Miss E. Roberts, Miss M. Ross, Miss B. Rey- 
SERVICE. nolds, Miss D. Rothery, Miss L. Rutter, Miss F. E. 
_ Searle, Miss N. L. Sibley, Miss H. H. Smith, Miss E. M. 
Royal Red Cross, 1st Class. Sparks, Miss D. Stevens, Miss E. C. Sutton, Miss E. G. 
Matrons.—Miss J. E. Dods, Miss S. Lamming, Miss | Swan. Miss M. Taylor, Miss E. M. Thacker. Miss A. 
E. C. Steen. / Dd oe Thomas, Miss M. B. Thomson, Miss B. D. Turner, Miss 
ters, Acting Matrons.—Miss L. Belcher, Miss S. K. | 4. M. Tweedy, Miss F. C. Wallen, Miss J. Whyte, Miss 
, Miss H. M. Drage, Miss C. M. Gambardella, Miss | D. Wilbourne, Miss J. Williams, Miss E. Wimbush, 
E. M. Grierson, Miss I. D. Humfrey, Miss M. E. | Miss A. R. Wright. Miss A. S. Young 
forth, Miss D. M. C. Michell, Miss M. E. Neville, Routt Bed Crees. @ —. 
s F. N. Roberts, Miss H. Suart, Miss M. B. Williams. : toyat Red Cross, 2nd Class 
Staff Nurses.—Miss L. Abbott, Miss H. M. Ankers, 


Royal Red Cross, 2nd Class. Miss N. Atkinson, Miss M. E. O. Barrow, Miss F. M. 
rs.—Miss A. C. Mowat, Miss G. H. Sellar. Biggar, Miss A. Blamire, Miss E. M. Bond, Miss E. K. 
i Nurses, Acting Sisters.—Miss W. Halloran, Miss Bracher, Miss E. K. Brvant. Miss ( Campbell, Miss 
A. Harries, Miss N. Parke, Miss G. F. Parkinson, E. C. Claney, Miss G. M. Collins, Miss E. Cooper, Miss 
. E. Stewart. M. M. W. Cooze, Miss D. A. Creed, Miss J. M Cunning- 

Royal Red Cross, 1st Class. ham, Miss Z. Deacon, Miss I. Dickson, Miss A. Dobbin, 
ms.—Miss M. M. Bond, Miss G. E. Larner (re- | Miss J. Entwistle, Miss M. Evans, Miss N. Evans, Miss 

t). Miss I G. Willetts M Foster, M SS A. D. Frame, Miss B M Gillespie, Miss 
s Acting Matrons Miss A. B. Cameron, Miss ? Guinan, Miss M. H M. Gurney, _Miss F Hailey, 
Clay (retired list), Miss S. Smyth, Miss M. F. Miss L. M. Hansford, Miss B Harris, Miss M. R. Harris, 
retired list), Miss A. Willes. Miss E. Isaac, Miss E. E. James, Miss M. Laurence 
: : Miss M. A. Lyons, Miss M Macdevitt Miss M P 

Royal Red Cross, 2nd Class. McBreen, Miss A. H. McCall, Miss J. McCarthy, Miss A. 
rs, Acting Matrons.—Miss E. L. McAllister, Miss McIntosh, Miss R. McLaughlin. Miss M. F. McLean, 
Monck-Mason (retired list), Miss A. A. Steer. Miss S. McMullan, Miss M. Mitchell, Miss R. G. Moffat 
Nurse, Acting Matron.—Miss F. Macpherson. Miss G. M. Moore, Miss O. Newstead. Miss C. J. Oliver, 
Nurses,. Acting Sisters.—Miss C. E. Bray, Miss Miss M. Porteous, Miss M. M. Rainey, Miss J. Riddell, 
Griffin, Miss C. M. Hodson, Miss D. F. Mudie, Miss . Ritchie, Miss A. Robb, Miss A. L. Ross, Miss 
V. S. Newman, Miss E. E. O'Connell, Miss E. G. M. K. Rowley, Miss A. Salkind, Miss E. Salkind, 
r, Miss G. C. Smith. Miss F. E. Searle, Miss C. F. Shaw, Miss H. Simpson, 
, : Miss M. L. Sinclair, Miss C. M. Skeltor, Miss A. Smart, 
\LEXANDRA’S IMPERIAL MILITARY NURSING Miss E. B. Spooner, Miss M. M. Staveley, Miss E. Sted- 

Service, Reserve. man, Miss D. M. Steele, Miss E. Tho.nas, Miss E. J 

Royal Red Cross, 1st Class, Thomas, Miss I. Thompson, Miss A. G. Todd, Miss J. C 

Acting Matrons.—Miss M. E. Howell, Miss J. | Towell, Miss M. Turner, Miss C M.. L. V. P. Tyler, 

; A. L. Wilson, Miss A. J. Williams, Miss H. | Miss V. G. Wakeford, Miss D. M. H. Woollett, Miss 
rd (sister). D. M. Woolmer. 


Royal Red Cross, 2nd Class. QueEN ALEXANDRA’s Mitirary Nvurstnc SERVICE FOR 
ters.—Miss M. Davitt, Miss K. Rogers, Miss A. L. INDIA. 
rt, Miss F. H. Thomas, Miss E. G. Wraxall, Miss Royal Red Cross, 1st Class 
lolly (acting Sister). Miss C. L. Warrack (Senior Nursing Sister 
f Nurses.—Miss I. J. Baddeley, Miss E. B. Bagnall, 
B. Coltman, Miss D. M. de Kock, Miss K. M. Terriroriat Force Nursinc Service. 
ett, Miss M. Fox, Miss J. Fraser, Miss M. J. Kirk- Royal Red Cross, 1st Class. 
Miss F. Meyer, Miss M. Munn, Miss E. . Sisters, Acting Matrons.—Miss M. A. Brown, Miss 
Miss K. E. M. Rossi, Miss E. Russell, Miss E. E. M. Newton. 





Royal Red Cross, 1st Class. . Royal Red Cross, and Class. . 

trons.—Miss M. E. Davies. Miss M. F. McCord _ Sisters Miss J Arthur, Miss G. Budman, Miss F. 

= ? ’ Crowder-Davis, Miss E. C. Lister, Miss M. L’A. Long- 

Royal Red Cross, 2nd Class. more, Miss M. Mitchell, Miss K. Todd. i 

\ssistant Matron.~Miss I. Kemp. Staff Nurses.—Miss J. Fairgrieve, Miss L. Heck, Miss 

Sisters, Acting Matrons.— Miss M. Flynn, Miss M. A. M. E. Masterton, Miss C. J. Miller, Miss E. Mundy, 

j Miss D. R. Lewis Miss E. J. Seaton, Miss J. Simpson, Miss M. D. 
ee ympson. 

Royal Red Cross, Ist Class. 5 Thompat Royal Red Cross, 1st Class 
Sisters.—Miss H. Burton, Miss F. Epton, Miss E. W. : 


Miss I. Lovett, Miss E. C. McGill, Miss H. G. Principal. Metvous.—Miss B. C. Barton, Miss R. E. 


Darbyshire, Miss J. Purves, Miss E. Smale. 
Royal Red Cross, 2nd Class. Matrons.—Miss H _M. Cottam, Miss L. G. Dalton, Miss 
ters.—Miss M. E. Alexander, Miss D. A. Ansell, Miss | A; MH. Kerr, Mise K. 3. Lloyd, Mise E. N. Northover 
Reillie, Mics M. C. Barna, Mico M. H. Barrett, | (As@sant), Miso BM. Pinsent (atte. GA.1M.N-S. Res), 
? - oo: oe , - : Miss M. 8. Rundle, Miss M. Sinclair, Miss I. Turner 
A. Beaumont, Miss E. C. Bennett, Miss K. L. Bigg, (attd. QO.A.I.M.N.S. Res.) 
F. L. Billerby, Miss C. Black, Miss E. Bolland, | ‘*¢: &-4-1-M.N.S. Kes.). 
E. M. Bowes, Miss M. Brebner, Miss A. Breese, Royal Red Cross, 2nd Class. 
H. Brocklehurst, Miss R. E. Brunskill, Miss A. M. Sisters.—-Miss M. Allibone (sister-in-charge), Miss E 
Miss E. Cubley, Miss FE. A. Dawson, Miss D. .j‘ Baldwin, Miss M. Barnes, Miss A. Boddy, Miss C. J. 
, Miss G. V. Deakin, Miss M. O. Ecles, Miss Boulter, Miss E. Brander, Miss I. Calder, Miss D. F 
’. Ellis, Miss A. M. Ensell, Miss M. A. Franklin, Chapman, Miss P. Dale, Miss E. Davis, Miss A. C. Dent, 
Gordon, Miss G. Hawkins, Miss J. Helps, Miss Miss E. R. Draper, Miss E. Duston, Miss F. Hancock, 
Houtson, Miss A. E. Humphries, Miss E. James, Miss D. Jones, Miss J. Lindsay, Miss F. C. Lupton, 
. Kay, Miss E. S. Lett, Miss F. M. Marsh, Mrs. Miss A. H. Pledger, Miss A. Simpson, Miss K. Taylor, 
lartin, Miss J. W. McEwan, Miss A. McLean, Miss Miss A. M. Teague, Miss L. Webster, Miss F. A. Wood 
1. ©. McMahon, Miss M. C.. A. Michell, Miss E. H. Staff Nurses.—Miss E. Allée, Miss 8. Archer, Miss M 
Miss R. McM. Munro, Miss M. J. Nawn, Miss Barker, Miss E. Beaton, Miss E. A. Bell, Miss E. R 
Nelson, Miss E. Norman, Miss F. Ockelford, Miss Bennett, Miss I. Berry, Miss A. Bignell, Miss M. Boswell, 
*earce, Miss M. Percival, Miss R. Plumtree, Miss A. M. Miss M. Bradburn, Miss C. M. Brand, Miss K. Brindley, 
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Miss A. Bull, Miss P. Burns, Miss C. Cameron, Miss E. M. 
Cammack, Mrs. M. Carter, Miss E. M. Charles, Miss A. 
Cockran, Miss M. D. Cole, Miss E. E. Connell, Miss M. 
Connell, Miss M. B. Cooksley, Miss L. Dack, Miss P. 
Dale, Miss H. Darge, Miss K. Daye, Miss T. Dickson, 
Miss G. Dingwall, Miss M. Donald, Miss N. Egremont, 
Miss C. Elgin, Miss A. Ellis, Miss L. Ellis, Miss M. 
Foster, Miss N. Franckeiss, Miss F. Geradet, Miss R. 
Gilchrist, Miss J. Green, Miss E. E. Hart, Miss E. Hender- 
son, Miss M. Horder, Miss L. Huntley, Miss C. Jackson, 
Miss E. K. Jackson, Miss E. James, Miss F. Knight, Miss 
A. Leslie, Miss A. Linton, Miss E. M. Livingstone, Miss 
C. M‘Callum, Miss D. McLelland, Miss A. N. McLennan, 
Miss M. B. Mann, Miss C. Mitchell, Miss E. Mitchell, 
Miss G. Morgan, Miss R. M. Orr, Miss M. Power, Miss 
H. E. Reynolds, Miss C. E. Roberts, Miss K. I. Seager, 
Miss E. B. G. Sim, Miss M. A. C. Smith, Miss E. N. 
Spencer, Miss K. Steele, Miss M. Stuart, Miss G. Tait, 
Miss 8. Tiplady, Miss C. Yule, Miss 8. Walsh, Miss E. 
Walton, Miss V. Wardlow, Miss W. White 


AUSTRALIAN ARMY NURSING SERVICE 
Royal Red Cross, 1st Class. 
White (Principal Matron), 


Mrs. J Miss E 


(Matron) 


McH Gray 
Royal Red Cross, 
Sisters.—Miss P. M. 
Miss FE. M. Menbennet, 
Pratt, Miss T. E. Thomas. 
Royal Red Cross, 1st Class. 
Miss E \. Conyers (Matron-in-Chief), 
McHardie- White (Principal Matron) 
Royal Red Cross, 2nd Class. 
Miss E. 8. Davidson, Miss A. G 


Johnson 


ond Class 
Nicholls, 


Lee-Archer, 
Miss L. ( 


Boissier, 


Miss F 


Mrs. 


Miss 


Douglas, 


ALEXANDRA'S MILITARY NURSING SERVICI 
(AUSTRALIA) 
Royal Red Cross, 2nd Class 


A. Tabor (Staff Nurse) 


(JUEEN 








MOR ne ee 





























Daily Sketch. 
WHITE, AUSTRALIAN PRINCIPAL 


MATRON. 


IRS J. MCHARDIE 





CANADIAN CONTINGENTS. 
Royal Red Cross, 1st Class. 
Miss M. O. Boulter, Matron (Assistant Matron-in-Chief), 
Royal Red Cross, 2nd Class. 
Sisters.—Miss A. E. Andrew, Miss J. F. Andrews, Miss 
W. Bryne, Miss B. Davison, Miss C. A. DeCormier, Miss 
S. Ferguson, Miss O. F. Garland, Miss E. M. Holmes, 
Miss M. K. Lambkin, Miss F. E. M. McCallum, Miss R 
McLean, Miss F. B. Mattice, Miss E. C. Mercer, Miss 
J. Stronach, Miss A. A. Tupper, Miss C. W. Viets, Miss 
I. B. Watson, Miss C. F. West, Miss K. F. Whittic! 
Miss D. E. Winter. 
Royal Red Cross, 1st Class. 
Miss E. M. Charleson, Miss A. C. Str 
Willoughby, Miss E. M. Wilson 
Royal Red Cross, 2nd Class. 
Siters.—Miss M. K. Douglas, Miss M. E. Gardiner, 
Miss M. M. Goodeve, Miss S. M. Hoerner (Nw 
Sister), Miss C. I. Scoble. 
New ZEALAND NURSING SERVICE 
R vyyal Red Cross, 1st Class 
Miss M. M. Cameron 
Royal Red Cross, 
McLean 
Royal Red Cross, 


4 


Matrons 
Miss B. J. 


Matron 
2nd Class 
Miss \V (Sister) 

let Clas 
Tombe (Matron 


Miss \ 
SoutH AFRICAN NURSING SERVI 
Royal Red Cross. 2nd Clas 7 
Staff Nurses.—Miss H. L. Bestor, Miss G. E 
Miss M. A. Fynn 
Civit Hosprrats RESERVE 
Royal Red Cros 


Grassick (Acting Sister). 


2, 2nd Claas 
Miss I. B. 
(Further Honours 


freind on p. 


and Lists of Nurses Posted 























Daily Sketch 


MISS A. TOMBE, MATRON OF THE ZEALAND NURSING 


SERVICE. 


NEW 
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‘OVALTIN 





A ‘Natural Way’ Tonic 


CONCENTRATED . o 
MALT EXTRA. “Ovaltine” is prepared from the 
.} IN SOLUBLE 


GRANULES best of natural tonic foods—Eg¢gs, 
Milk and Malt—by a special process 


See BEVERAGE of extraction, concentration and 




















desiccation. 


It is the very marrow of recuperative and energy giving materials. Prompt, 
certain and complete assimilation into the body is ensured, thus superfeeding 
the nerves, brain and muscles. And this is why it is so beneficial to those 
suffering from exhaustion, lowered vitality, lack of strength, emaciation or weak 
digestion, and why its effects are so good and 

lasting. 


The makers will be pleased to send a sample to 
Qualified Nurses for trial. 


Ovaltine is supplied by all Chemists and 
Stores at 1/2, 2/- and 3/6 per tin. 


A. WANDER LIMITED, 
153, COWCROSS STREET, LONDON, E.C, 
Works: King’s Langley, Hertfordshire. 
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Superior Glacé 
Kid Button, 
: Patent Cap. 
Superior Glacé Kid ’ say 1 2/6 
Lace, Patent Cap ; \ 
or Self Cap. : we Daten te a 2. 


PRICE 14/6 c 
Superior Glacé Kid 


Postage 5d. & - Lace, Self Cap. 


Design 22 B 1. ey” PRICE 12/6 


Postage 5d. 
Design 23 8 8. 








At your service through the post. 


sssewces cast || ‘BENDUBLE’ FOOTWEAR 


GUARANTEED ALL-BRITISH MANUFACTURE. 
Tre ‘BENDUBLE’ Boots and Shees give the maximum comfort at the 
minimum cost. bye By are British made and are as dainty and smart as 
any lady could wish fer 
They are waterproef, and never lose that unique flexibility which has made 
them so pepular with nurses and all ladies who appreciate ease with style. 
You are invited te call at our showrooms and i 
range ef fittings and styles. WW this is impossibie, you cam be assured 
of a perfect and abselute satisfaction threagh eur Pestal Fitting 
Department. 
Send TO-DAY for our Ulustrated Beoklet, which fully explains our 
Special Postal System and Illustrates the various ‘ Benduble ' styles. 


FREE ON APPLICATION. 


THE * BENDUBLE’ SHOE CO. (2P*) Commerce House, 72, Oxford St 


Hours 9.80to6. Saturdays 1. (Piret Fleer), LONDON, W. 


, 64, ALDERSGATE ST., E.C. sue Sires cavuad be oiake papenlo © 
L. WELLS @ Co. Ltd. and cross 
O. Buy Direct from the Manufacturers, & Co.” Currency Notes shoul 
and save the Draper's profit. be sent only by Registered Post 


No extra charge 2 charge fer 
Uniform Shades. 
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The “ARMY.” 
Anew and popular Bonnet, 
made of fine Straw, with a 
Waterprovfed & unspottable 


Silk Veil cove 


“CONNAUGHT.” ~The “ RODNEY. ne eee The “ST. MARY'S.” 
id . 
The “‘ MARIE. A very graceful and I» Horrocks’ Long in Made in all Hospit 
In a arwell Serges becoming Bonnet, ag a Washing Cloths, B 

: = trimmed fine straw, Lesa “ DOROTHY.” on a and Sleeves lined 
Al Woot Coat ing| ise Waterproofed Veil, Best Linen finish : , Made to measure, 11/11 
Gunvenating wwafaa 11 with Silk pleated ae. Seem Serges and Meltons 2 
Alpacas Coronet, 8/9 & 9/11 29. 19 6 Xe te laa 

Beautifully gored All - Wool Coating 7 = AE 

and perfect fitting Serges, 25 6 


Face.» Cravenettes, cco The New 
of waist and length 26/11« 29/11 ‘ WEARW ELL COLLAR 
required Perfect fitting over shoulder, 


Alpacas .. 20/6 3 for 1/3; 6 for 2/5 








The “ KELSO” BELT. i WRITE FOR OUR NEW SEASON'S 
tore. Aajutabie a Highest CATALOCUE. Lowest «weanweL” 


The “MARIE” cap, ym e™™ Value | PATTERNS POST -FREE UPON| PriceS in. am Gia. pair 
When ordering state size 5 in. deep, Gd. 
In fine Lawn, two qualities, required APPLICATION. 8 pairs for 116 
5d. and 6d. each, (Tid. each, or 3 for 1/8. 6 pairs for 2/11 
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PICTURES AND NEWS FROM THE FRONT 
L’HOPITAL IRLANDAIS 


TT*HE Hopital Ivrlandais, of which we give some 

pictures, was an Anglo-French hospital attached to 
the 10th French Army. It was installed in a French 
chateau, the ground floor rooms and three on the first 
floor being made into wards with ample room for fifty 


SUN TREATMENT. 


led an outdoor life, and, of course, did not take wine 
and spirits. 

The nurses all lived.in the chiteau, having very com 
fortable bedrooms, and as the grounds were large and 
beautiful, they could get their daily outings without going 
THE IRISH NURSING STAFF. into the villages. The patients spent all their time out 
if the weather was good, and a great many of them were 
carried out in their beds in the morning after their dres 
nts, and if necessary for a hundred, by putting extra sings were changed. and their wounds exposed to the sun 

into the chapel. with just a covering of gauze over them to keep the dust 
staff consisted of two Irish ladies who did all the out. All the money, as well as many of the dressings and 
ce and housekeeping work, two doctors, eight fully- clothes, were supplied by the Irish people 
trained nurses, and six French orderlies, two of whom 
did the cooking. 
hospital, not being far from the firing line, received 





. . aa 


tHE HOPITAL IRLANDAIS. 


patients who were badly wounded, and who could not 
stand a long train journey; therefore, the nursing staff 
had most excellent work and experience. 
[he majority of cases were very bad compound frac 
a number of which were of the femur. Most of 
‘se were treated by putting the leg in plaster and 
cutting a window above the wound, and this treatment 
was very satisfactary in most cases, as the nurses could 
do the dressing and move the patient without giving any 
pain. There were several bad knee cases, which, of course, 
‘meant a great deal of work and careful nursing, and 
during six months there were over twenty amputations. ey: ; 
At one time there were eight Arabs in the hospital cede a sean lacs 
They made very good patients, and their wounds seemed MISS PERDUE (MATRON), NURSES LALLISE AND RAMAGE, 
to heal more quickly, possibly because they had always NURSING ON A GREEK ISLAND 

















THE NURSING TIMES 





JUNE 10, 1916 





WORK 


RED CROSs HOSPITAL AT 

EDINBURGH 

HE good work that is being done so modestly in 

quiet places under the Red Cross in Scotland, as else 
where, is often only discovered afte many days. At 
Church-hill, Edinburgh, the latest auxiliary hospital has 
recently been created by the St. George’s No. 12 V.A.D., 
Mrs. Inglis Clark commandant. It occupies a_ beautiful 
mansion, from the tower of which, as well as the ward 
windows, a magnificent view is obtained of Blackford, 
the hills of Braid, and the Pentlands, with Swanston, 
sacred to the memory of Robert Louis Stevenson, and his 
devoted nurse, ‘‘Crummie.”’ 

In addition to effecting certain alterations, the V.A.D.’s, 
with the help of friends and the girls of St 
School, have suitably furnished the staff rooms, and in 
part the recreation rooms, besides cultivating the garden, 
which now affords so much pleasure. 

There are five wards, conveniently situated on the 
second floor They have accommodation for thirty 
patients. The largest of them. formed of two combined 
rooms, contains eleven beds. As seen, on the occasion 
of our visit, one lovely May morning, it looked full of 
sweetness and light. The few patients who remained 
indoors had, like the others, come from Craigleith, and 
appeared to be as grateful as they were comfortable amid 
the reflected glory of cream-coloured walls and counter- 
panes of ornate design. A grotesque golfing 
pictures, a bouquet of flowers here and there, and a piano, 
lent additional pleasantness to the scene. -In the dining 
hall. over the mantelpiece, is a fine engraving of ‘‘ Burns 
in Edinburgh, 1787, reading his poem of. ‘The Winter 
Night,’ literary gathering at the 
Gordon’s.”” The picture is much admired by the 
** Tommies,”’ “The Sodger’s Return’”’ 


NEW 


( reorge s 


series of 


before a Duchess of 


though one thought 
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AT CHURCH- 


IN GREAT BRITAIN 


would have been more appropriate, remembering “ he’s 
cguntry’s stay in day and hour o’ danger.” 

The hospital V.A.D. staff, whose cosy sitting-room is 
the tower, consists of five day nurses and two nig! 
nurses, replaced periodically. At the time of our visit 
there were present Nurses Ritchie, L. Craw, F. Wicht 
man, L. Henderson, E. Matheson, M. Sym, and [, 


Logan; also Miss M. S. Sanderson and Mrs. McelInty 
cooks. 
Mrs. Gordon Bell, trained at the Edinburgh Royal 


firmary, is matron. 


PHYSICAL CLINIQUE 

E have an uneasy feeling that, as a rule, when the 

soldier is discharged from hospital the authorities 
think their responsibility for his state of health is ended. 
Yet in a number of cases the after-treatment is as 
portant as the healing of his actual wound. A serious 
lesion often. leaves behind it defective circulation, ak 
muscles, anf immobile joints, and if no steps are taken 
to arrest and cure this, the nerve or the muscle withers 
and the joint becomes rigid. 

For these cases a great deal has been done in France 
during the last fifteen months by physical methods, special 
baths, exercises, and massage. In London a private 
committee has now been formed which will shortly open 
a clinic for similar cases at 126 Portland Street, W. At 
first the treatment will be limited to officers. It will be 
given by male attendants experienced in the system and 
under medical direction. The chief operator is a medical 
man who lost his sight in the war. It is hoped that the 
work will soon be widely extended. We trust that it 
grows the massage, at any rate, will be given by ex- 
perienced and fully certicated masseuses 


The apparatus includes ‘‘ whirl baths,” in troughs suited 
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\J EDWARD J. FRANKLAND & Co. 


48, IMPERIAL BUILDINGS, LUDCATE CIRCUS, LONDON, E.C. 
THE HOUSE THAT SUPPLIES EVERYTHING FOR NURSES. 
Nurses can purchase all they require for botn on and off Duty. Cal! and inspect our 
various Departments, or Selections sent on approval. All 
Goods of the Best Quality. Easy Terms of Payment arranged. 











We stock a very fine 
range of of “tinds 








Rm Audrey” Regd. 
Trade Mark. 






Send for 















Very : mart and 
serviceable 
Derby Shoe, 
Cuban beels, in 
all widths 
and sizes, 


from 10/6- 


The ‘“‘Audrey” 
Regd. Nurse's 
Watch. Fitted 
with centre 
seconds, richly 
gilt movement, 
fully jewelled. 
A magnificent 
mam = watch, specially 
made for Nurses 
From £2 2s. 





a 


‘ Audrey Nu rses’ Watch Wristlet, fitted with centre seconds and 


al - . . . : o . 

ae ge yang a Serge, fully jewelled movement, stem winding and lever set. Guaranteed a Practical Tailor-made of fine cloth, 
wee . -~ — orsted, in all " perfect aud rehable timekeeper. trimmed silk collar, quite the 

newest sha les, 3} Guineas, Silver Case, hall-imarked. suéde strap, 63/- carat gold, 96/- latest style. 4 Guineas. 




















WRIGHT’S 


Coal Tar 


OAP 


INDISPENSABLE 


To Physicians and Surgeons. 
In the Sick Rooms. 

In Hospital Wards. 

In Laboratories. 


WRIGHT, LAYMAN & UMNEY, LTD., SOUTHWARK, LONDON, S.E. 
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Why do Narses use °: 


Because in a Nurse “looks” are all 
powerful-—not so much perfect features, CoO a 
or perfection of proportion, but a soft, 


fresh, healthy-looking skin. 











“*Glycola’’ is the one thing she should 


put in her bag when she is off to a “case.” Cream ? the 
* Cor 


The heavy air of the sick room, or the fact 
hospital ward, quickly tells upon the met 
complexion—giving a drawn and tired appearance. ir 


“*Glycola” is entirely different from the ordinary cosmetic and greasy creams. Its 


work is to cleanse and soften—to do away with flabbiness till the complexion assumes tion 
a natural and healthy colour. amo 


Don’t envy your fellow nurse her good com- a | 


plexion. Use “Glycola” and she will soon envy 

yours. 
C LAE Fe KS Sample of “Glycola” Cream, Soap and Tooth Powder Hos 
"aa ne ys for three Id. stamps from— a 


(@) W 2A__| CLARK’S GLYCOLA Lu. i 
an 87 Oak Grove, Cricklewood, London, N.W. Keh 














Of all Chemists, 6d.,1]- and 2/6 per hottle. 








Bengers Food is unique in combining the two 
natural digestive principles Amylopsin and Trypsin, nj 
in such a manner that these become active while the whi 
Food is being prepared with fresh new milk. 


The digestive action is carried to any extent the physician may prescribe 
by allowing the Food to stand 15 or more minutes ; it is stopped by boiling up. 








FOR INFANTS, "INVALIDS- AND THE AGED, 


is pre-eminent in all conditions of digestive debility. 


A physician’s sample with full particulars will be sent post 
free upon application, to any member of the Nursing Profession. 


. Bencer’s Foon is sold in tins by Chemists, etc., everywhere; price 1/-, 1/6, 2/6, 5/- & ro/-. 
_ BENGER’S FOOD LTD., OTTER WorRKS, MANCHESTER. 
F Branch Ofices—NEW YORK (U.S.A.) 90, Beekman Street. SYDNEY (N.S.W.) 


117, Pitt Street. Depots throughout Canada. 
M 598 
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WORK IN GREAT BRITAIN 


(continued) 


to each limb, in which water at 115° Fahrenheit is a 
in very “ee movement produced by means of an electric 
screw or by compressed air, according to the treatment 
prescribed. The limb is then in the best condition for 
massage, manipulation by mechanical treatment and elec 
tricity, and finally for the re-education of the muscles by 
exercises, With a special apparatus for each limb. 

In France this treatment has had excellent results, and 
at a recent meeting of a section of the Royal Society of 
Medicine, Dr. Fortescue Fox said: “If only a part of 
the happy results that are claimed to follow from the 
‘combined physical treatment’ of wounded soldiers is in 
fact realised, it appears to the Committee that these 
methods are justified, and would prove in this country of 
inestimable value, not only from the medical and 
humanitarian, but from the economic point of view. The 
saving to the State in pensions and gratuities by the reduc- 
tion of disability of disabled men in France is stated to 
amount to a very large sum.” 


THE SHOOTING OF NURSE KEHOE 
(From our Irish Correspondent.) 

JT URSE MARGARET KEHOE, who was shot whilst 
N attending to her duties in the South Dublin Union 
Hospital during the rebellion, had served twenty years 
there and was much liked and respected by her fellow 
nurses. I have just visited the institution, and was shown 
round by Miss Phelan, the courteous Matron of the 
Protestant Hospital there, who described the dreadful week 

: and other officials have passed through. Poor Nurse 
Kehoe ran down to one of the doors to call in her patients 
(men) out of the grounds while the battle between the 
Sinn Feiners and the soldiers was going on, and acci- 
dentally received two bullet wounds through her body, 
which proved fatal immediately. Nurse Slack, who heard 
her cry, ran downstairs and was just in time to see her 
pass away. She has received a great shock, as she entered 
the hospital at the same time as Miss Kehoe and had 
served with her all these years. Her fellow-nurses carried 
back to her bed, and she was, after three days, 
temporarily buried in the grounds by some of the officials 

ler rebel rifle fire. 

(he rebels took possession of the lunatic wards, which 

simply riddled with bullets, and some of the patients 

iid not be removed, but fortunately escaped without 
injury. One man who was injured in the grounds, and 
had been carried into one of the wards, was shot again 
whilst the surgeon was attending to him. Fortunately, 
he is recovering 











AT CHURCH-HILL HOSPITAL. 


POOR LAW NOTES 


At Camberwell Infirmary examination of nurses 
twenty-five out of twenty-eight qualified for certificates. 
The examination was held by Dr. H. French, M.D., 
F.R.C.P., Physician to Guy’s Hospital. The medal given 
by the medical superintendent of the infirmary (Dr. 
Keats) for nursing ability and general efficiency was 
awarded to Nurse Warner. Certificates were presented 
to the following nurses :—E. B. Shellshear, A. E. March, 
A. E. M. Hardy, G. E. Ramsdale, H. J. Spyer, A. Smith, 
S. B. George, F. V. D. Burnham, E. Lucas, G. Rockley, 
V. R. Dawes, D. E. Boyden, C. Warner, H. M. Dowdes- 
well, H. King, E. G. Gooderham, G. M. Fraser, E. C. R. 
Walters, D. M. Chiles, A. Hann, A. M. E. Neal, M. 
Payne, E. F. Creamer, A. C. Reid, A. Peake. 


At North Bierley Infirmary medals were awarded to 
Nurses L. H. Stewart and M. Winterburn, and the 
doctor’s prize to Nurse M. Tordoff. On the three years’ 
course the two first-named had obtained 1,097 and 1,089 
marks respectively out of a possible 1,260 (equal to 87 
and 86 per cent.), and Nurses Tordoff had obtained 82 
per cent. In remarking upon these results a Guardian 
warmly complimented the nurses, and also Dr. Cunliffe 
and the Superintendent Nurse (Miss Hare), who had pre- 
pared and examined the candidates. 


At Portsmouth Infirmary Dr. C. H. Ripmann reported 
that he was pleased with the work of the probationer 
nurses both in the answers to the examination paper and 
in the viva voce examination. He thought the nurses 
must as a whole have worked steadily and well. The 
standard of education was a higher one than in recent 
years, and in the viva voce examination especially the 
nurses answered intelligently, and seemed to have 
mastered the more important part of their work. None of 
them failed to pass. There was a chorus of congratula- 
tion from members to the Infirmary Committee, the nurses 
themselves, and to all concerned. 








Tue British Medical ~“ournal for June 3rd contains 
articles on the Influence of Antiseptics on the Activities 
of Leucocytes dnd on the Healing of Wounds; the Louse 
Problem at the Western Front; Notes on Pediculus 
humanus (vestimenti) and Pediculus capitis ; An Investiga- 
tion of the Best Methods of Destroying Lice and other 
Body Vermin; and Memorandum on the Treatment of 
Infected Wounds by Physiological Methods. 
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NATIONAL UNION OF TRAINED 
NURSES 


ISS L. L. DRYDEN, late hon. secretary of the Bristol 

branch, writes:—‘‘In’ the annual report of the 
National Union of Trained Nurses, just issued, it is stated 
that Bristol was one of the branches of the Somerset and 
Bristol Division that affiliated direct to the Union, on the 
dissolution of the Board. I am venturing, as the late 
Branch Secretary, to ask you to be good enough to publish 
this letter, as I’ feel that this statement is somewhat mis- 
leading. A referendum was sent to all our members, the 
majority of whom voted for disaffiliation from the Central 
and the continuance of our work as an independent Society 
on the original lines of the Nurses’ Social Union. Sub- 
sequently a Branch Committee meeting was held, and it 
was decided that the Branch should remain in abeyance 
during the war and afterwards be revived on the old lines. 
This resolution was conveyed and accepted at a meeting of 
the Branch and communicated to the members and to the 
Central Executive. On learning of the decision of the 
Branch, the Central Secretary, Miss Thurstan, came down 
to Bristol, and with the assistance of a few of the newer 
members held a meeting and started a fresh branch on 
professional lines. There are a large number of nurses in 
Bristol, and probably a strong branch will be formed, but 
I feel, in justice to the members of the original Branch, 
who knew the decision that was arrived at in March, this 
explanation should be given.” 








ESTABLISHMENTS FOR MASSAGE 


T the sitting of the London County Council on 

Tuesday, the Public Control Committee submitted a 
report on the proposed by-laws of establishments for 
massage or special treatment. The report states that it is 
extremely important that the by-laws should be brought 
into operation without delay, as, in the absence of 
laws and of any definite ne to justify the refusal or 
cancellation of the registration of an establishment for 
massage or special treatment, the Council is not in a 
position effectively to deal with certain objectionable 
features in connection with a number of such establish- 
ments which are regarded with suspicion. 

The by-laws (which were passed) enact that a table 
of fees must be drawn up and exhibited; that the 
treatment shall not be advertised in public streets or con- 
veyances, only in newspapers; that the registered person 
shall not employ any assistant for massaZe (except face 
massage), baths, or electric treatment, unless such assistant 
is qualified by proper and sufficient training. Further by- 


laws forbid any disorderly conduct or the sale of in- 
toxicating liquor, and enforce the keeping of a record of 
each case, and its treatment. The other by-laws apply 
to any premises used for the reception or treatment of 
persons requiring massage, manicure, chiropody, light, 
electric, vapour, or other baths, or other similar treatment. 

These by-laws are very stringent, and should help to 


stamp out the shameful abuse of “massage houses.’’ We 








shall be interested to know what the Council decide is a 
“proper and sufficient training.” 
DISJOINTING’ SCISSORS 
NE of the good effects of the war on our trade has 


been the effort of patriotic manufacturers to make in 


this country goods which are reliable in quality as well 
as moderate in price. An instance of this is the manufac- 
‘ture of aseptic surgical scissors, most of the cheaper ones 
having been, till the outbreak of war, of foreign make. 
Now Messrs. Bailey and Son, Ltd., of 38 Oxford Street, 
W., the well-known surgical manufacturers, have on sale 
at the moderate price of 2s. 6d. an excellent pair of 
aseptic disjointi scissors, perfect to handle and. of 
reliable quality, which can be easily separated into two 
parts for sterilising. We have seen these scissors and can 
recommend them, and we think nurses will be glad to 


Particulars of them will be found in the 


front cover this week. 


know of them 
advertisement on our 
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QUEEN’S NURSES’ BENEVOLENT FUND 


} 5 Irish Branch has again contributed most gen 
rously, a sum of £40 having been collected by the 
committee, partly from nurses, and partly from outside 
friends. The names of the subscribers have not yet been 
received, but they will be published in due course. That 
such a splendid amount should have been raised during 
the year is one more proof of the urgent need of the 
Benevolent Fund. 


Previously announced £1,185 6 1 
Irish Branch 40 0 
Southampton D.N.A. se oe 
Anon., per Miss Hardman 1 0 
Mrs. V aters 1 O { 
Miss Edith Ridsdale, Miss Nellie Jop- 

son, Miss Mary E. Hooper, Miss M. 

Taylor, Miss A. Bradley, Miss M. 

Bull, Miss C. <A. Baxter, Miss 

Henrietta Whealler, Miss A. E. Dagg, 

Miss L. M. Glass, 5s. each 210 | 
Miss Ware , 4 ¢ 
Miss Newdick, Miss O ‘Halloran, “Gs. 4d. 

each : ak 8 8 
Miss C. Scarfe sia 2 6 
Miss Bacon Sas <i mee 5 ( 


Total . £1,232 19 6 








WOMEN’S WAR WORK—~AND AFTER? 


S there still a nurse to be found who is uninsured? 

If there are some improvident ones among our readers 
let them reflect a moment and look at the “after.” 
Never have the wages for women’s work been higher than 
at present, and a little of this might well be spared to 
provide for a small fixed income for their futures 
Though food prices are raised, nurses’ pockets are not 
noticeably affected, as the rise touches those who provide 
for them. Their salaries have been raised very generally 
and war bonuses have been given to retain their hig! 
prized services. In the meantime, what are they doing 
with this increase? Probably it is going into gifts for 
soldiers or into war loans. But nurses can be patriotic and 


still think of their old age. Some may be glad to hea 
that the Eagle Insurance Co., of 79 Pall Mall, Lond 
S.W., has devised a simple plan specially to meet the 


case of the woman war-worker, and all its premium funds 
under this scheme will be invested in Government securi- 
ties, the attractive feature being that each premium paid 
secures certain benefits, so that in the event of discontinu 


ing the payments (if desired), the investor can do so 
without forfeiting all the money she has paid in. In the 
event of death before the age of fifty five, when the 
annuity would be given. all premiums paid would be 
refunded. The scheme shows a table giving the cost of 
an annuity of £10, beginning at the age of fifty-five, and 


shows that each premium paid secures a proportion of the 
annuity. We advise our readers to send for the Compar 


booklet, “ Woman’s Work in War Time.’ 








Q.V.J. INSTITUTE FOR NURSES 


AND APPOINTMENTS. 

Miss Mary J. Crowe is appointed to Kettering. M 
Marv FE. Hooper is appointed to St. Ives. Miss Constar 
M. Kinnerley is appointed to Cornwal] as School Nw 
and Lecturer for Maternity Centres. Miss Ellin 
Williams is appointed to Kettering as Senior. 


TRANSFERS 








Miss G. Mantey, one of the founders of the Inco! 
porated Society of Trained died on May 8th 


She trained at the London Hospital. 


Masseuses, 


A TRAINING school for nurses on English lines is to b¢ 
started in Paris, called the Edith Cavell Hospital. It 
will be organised by Miss Ellison, of the French Flag 
Corps, and her friends 
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“! was able to Breast 
Feed him entirely.”’ 





BABY BUNTING. 


49, Stibbington Street, 
Euston, N.W. 
Dear Sirs, 

I am very pleased to be able to testify to 
the value of Virol as an aid to breast feeding. 
When my last baby was three months old I 
began to feel weak and ill, and as he did not 
seem to be thriving 1 decided to wean him. 
I was advised by the doctor to try Virol 
before doing this, and used it with most 
excellent results. I was able to continue to 
breast-feed him entirely until he was nearly 
10 months old—with great benefit to the 
child and myself. My health improved and 
[ soon felt strong and well again. The baby 
is a splendid child, the picture of health and 
full of life. 

Mrs. BUNTING. 


Virol strengthens the mother and the child 
through the mother. It is invaluable to both 
in the critical months preceding birth and after. 


VIROL 


USED IN MORE THAN 1,000 HOSPITALS. 
In Glass and Stone Jars, 1/-,18 & 211. 
VIROL, ITD., 152-166, Old Street, E.C. 


S.H.B. 














THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursin 
Profession as it is the Disinfectant whiok 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 


1s anu extremely important point. 


the one preparation which can be used 
‘with perfect safety and contidence 
wherever the use of either a disin- | 
fectant or an antiseptic is indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, dc. The manufacturers 
will be pleased to aend on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
to any member of the 


literature, 


Nursing Profession on receipt of 





prose ssional card, 


QUIBELL BROS., Ltd., 
148 Castlegate, sic 
NEWARK. 


ea 


These properties make KEROL t : 
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Postponement of 


WEANING 


during 
SUMMER MONTHS 


is possible for every normally constituted 
mother if she takes Lactagol, which will 
increase the flow of milk, improve its 
quality, and tone up the mother’s system. 
All authorities are agreed that during 
hot weather breast feeding is the only 
sure prevention against Infantile Diar- 
rhoea, which exacts a higher toll of infant 
lives thanallother conditions put together. 


A GUIDE TO THE HYGIENE OF INFANCY 
and motherhood, containing information 
of the utmost value to all who have 
infant welfare at heart, sent 


POST FREE 


on receipt of a postcard. 


LACTAGOL 


is not a new preparation, but a tried 
and trusted remedy. It has been the 
subject of numerous original articles 
published in the leading medical journals 
throughout Europe, and is to-day re- 
commended by 20,000 midwives in the 
United Kingdom. It is in regular use 
in the leading Maternity Hospitals 
throughout the land, such as Queen 
Charlotte’s Lying-in Hospital, Birming- 
ham, York, Liverpool, Aberdeen, 
Belfast Maternity Hospitals, and the 
Coombe Hospital, Dublin. 


SAMPLE FREE 


on application to the Sole Proprietors 
and Manufacturers: 


E. T. PEARSON @& CoO., LTD. 


Manufacturing Chemists, 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








UNREGISTERED MIDWIVES 


OOKING back on the history of trained 
a eas since they became State registered 
we do not think that their good work has been 
protected as it should have been, and it is only 
now that people are beginning to be alive to this 
fact. In our last issue we mentioned the case of 
a registered mediéal man (Dr. Frederick Robin- 
, of Rotherham) having been struck off the 
medical register at the “disciplinary” session of 
the General Medical Council on May 24 for 
“covering” an unregistered woman practising as 
a midwife. The Central Midwives’ Board were the 
prosecutors. This is probably the first offence of its 
kind for which a doctor has been struck off the 
register, and should prove a warning to other 
medical men acting in a like manner. Of the 
other cases brought before the council for the 
same offence the first was that of Dr. Midgley 
Reeve, of Southend, upon whom judgment had 
been suspended on a report from his fellow prac- 
titioners, and that proving satisfactory, and Dr. 
Reeve having expressed his regret and assured 
the council that it would not happen again, no 
action was taken. The third case heard was that 
of Dr. Daniell Evans Powell, of Tooting, who 
for some time had been ’ 


son 


‘ 


‘covering ” a certain 
Mrs. Jenny Walter who had taken into her own 
home a large numberof women, both married and 
unmarried, for the purposes of confinement. From 
the evidence it appeared that the doctor was not 
present at the delivery of any of the cases, but 
signed the notification of births (and probably 
maternity benefit). The suspicions of the 
Borough Council of Wandsworth in regard to the 
signing of the notification of births was aroused, 
and at the instance of the L.C.C. Mrs. Walter 
was brought before the Bow Street magistrate. 
The Public Health Committee of the Wands- 
worth Borough Council, however, refused the 
U.M.B. aecess to the shorthand notes of the case 
at Bow Street and to the record of births in its 
offices. Dr. Powell, who was present, expressed 
regret, and said it would not occur again; 
there had been a verbal arrangement between 
him and the woman by whom he was paid 
10s. 6d. a case. He saw all the cases. There 
Was a great difficulty in getting trained mid- 
Wives to do the work. After consideration the 
council decided to postpone its judgment until 
next session in November, when Dr. Powell 
would be asked toe produce testimony from his 
me brethren as to his conduct in the 
interval, 





PROPOSED WARNING NOTICE 
S IR FRANCIS CHAMPNEYS, at the resumed 


sitting on May 27, proposed that a warning 
notice with regard to “covering by the registered 
practitioners of the midwifery practice carried on 
by women other than certified midwives " should 
be issued by the General Medical Council. He 
said this practice had caused considerable trouble 
to the Central Midwives’ Board in their work of 
administering the Act. He thought that the war 
made it more necessary to save lives, and that 
action should not stand over, and if the council 
did not act in its administrative capacity it 
would run the risk of a return to the old days 
before the mortality from puerperal sepsis had 
been reduced by the elimination of the untrained. 
Sir Henry Morris asked whether steps had been 
taken by local authorities to ensure the enforce- 
ment of the Act so that duly qualified midwives 
should receive protection from the competition of 
unqualified persons. Mr. Pye Smith, Dr. Nor- 
man Moore, and Dr. Macdonald all spoke in 
favour of sending out a warning notice, saying 
many practitioners did not understand the risk 
they ran in working with uncertified women; there 
were many who did not know what the offence 
of “covering” uncertified persons involved. Dr. 
Macdonald added that although they were told 
that there was no real lack of trained women yet 
he knew that in certain country districts there 
was a great scarcity. This could only be met by 
a proper distribution, which could not be carried 
out without some system of subsidy, as certified 
midwives would not stay in country districts 
where they could not earn a living wage. Dr. 
Newsholme, L.G.B., said that the services of 
midwives in districts where they could not earn 
a proper wage were already being subsidised. For 
two or three years the Government had offered 
to pay half the expense of placing midwives in 
remote country districts, and in towns to pay half 
the midwife’s fee and half the doctor’s fee where 
the patient could not pay—if the county and 
borough councils would pay the remainder. 
Given co-operation of Government and councils 
there was no reason why the need should not be 
met at once. The medical profession should 
realise that it was to its interests that the provi 
sions of the Act should be strictly carried out. 


SUBSIDIES FOR MIDWIVES 
IDWIVES would like to have chapter and 
verse as regards the subsidies, said by Dr. 

Newsholme to have been already given to trained 
midwives by the Government. If this has been 
done for two or three years very little has been 
known of it. It is probable that the Govern- 
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ment’s offer of help sinks slowly into the compre- 
hension of borough and county councils, and has 
not been taken up, as it should have been, if they 
want to have good work done in their districts 
and if they wish to give their parturient women 
the chance’to save their lives and those of their 
children. Projects such as the one proposed by 
the Hertfordshire County Nursing Association 
have been put before various county authorities, 
but we have not yet heard that such schemes are 
being taken up as quickly as the need of them 
seems to demand. The Hertfordshire plan to 
subsidise a midwife 10s. a week and a commis- 
sion of 2s. 6d. on every case she takes should 
not be a bad living if a soldier’s widow witha 
pension or anyone in that position were to train 
and be encouraged to settle in the district. In- 
dependent midwives, as well as those salaried by 
nursing associations, should probably also be sub- 
sidised in order to give them a living wage. The 
South Wales Nursing Association is making every 
effort to obtain Welsh-speaking midwives for the 
rural districts, where the high rate of maternal 
mortality has recently attracted so much notice, 
and where the need of trained nurses is a crying 
one; and we hope, with Dr. Newsholme, that, 
“given co-operation of Government and councils, 
there is no reason why the need should not be 
met at once.” 


SAVING THE ILLEGITIMATE 
BABY 
Ne long ago a lady living in the West End, 
whose nursemaid had suddenly to be taken 
into a London infirmary for her confinement (or 
rather after it), complained sadly that the girl 
came out not knowing even how to hold her 
baby. There was a wardful of unmarried mothers 
at the time, and she thought that surely here 
was material to be instructed in the care of their 
infants. We are glad to know that there is one 
infirmary (the City of Westminster Union, 
Fulham Road), and we hope there may be others, 
where the mothers are instructed in infant care, 
the nurses giving them lectures during the time 
they are in hospital and practical instruction, 
and, of course, they have printed directions for 
feeding, etc., to take out with them. Here, at 
any rate, is a great step in the direction of 
“saving the illegitimate baby.” 














WELFARE OF INFANT LIFE 

HE news that the Carnegie United Kingdom Trust 

is making an extensive inquiry into the existing pro- 
vision for promoting the physical welfare of mothers and 
infants in England and Wales, and also in Scotland, 
is being welcomed in every quarter where effort is being 
made in this direction. While the inquiry, so far, is 
being confined to the great centres of population, it is to 
be hoped that the rural districts will be included, as it is 
there that the need for the extension of the welfare effort 
is felt. 

The questions were sent out to the medical officers 
of health a little over a month ago, and owing to the 
nature and scope of the inquiry a long time must elapse 
before any conclusions are arrived at. In the meantime 
there is a proposal to form a National Institute of 
Mothercraft which will be a great teaching centre and 
advisory clearing house for this country. 





A NEW METHOD OF TREATMENT IN 
ASPHYXIA NEONATORUM 


R. SERAFINO MARMO, of Naples, describes his 
new method of resuscitation of an infant born in a 
condition of apparent death. The operator is seated, a: 
holds the infant suspended in such a manner that ‘16 
hollows of the axilla fit into the space left between ‘\e 
thumb and first finger. The thumbs encircling a 


shoulders from behind are extended forwards and 
wards so that their radial margins and correspon 
metacarpus support the head slightly, which othe: 
would tend to dangle. The hollow of the hand and the 
four fingers turned forwards are placed lightly on the 
lateral and anterior regions of the thorax, which is 
in this way completely supported. This constitutes the 
inapiratory position. ‘The operator now spreads out his 
own arms so as to draw apart the shoulders of the infant, 
which he raises quickly a few feet and then imparts t 
it a sharp downward vertical movement as if to throw 
it to the ground and suddenly arresting its descent. ‘|| he 
air enters the rima glottidis with a characteristic . 
Then, with the hollow of the hands and with the {vu 
fingers which surround the thorax, and which may be 
spread out if necessary, the operator exerts a cautious con 
centric pressure without disturbing the position of the 
infant. He will experience under his hands a sensation of 
crepitus, which indicates the exit of air, and this move 
ment constitutes the mechanical and passive expirati; 
These movements are practised swentg tree to thirty times 
@ minute, and should bo continued for a longer or shorter 
time according to circumstances. By this method ex 
pansion of the thoracic wall in all its diameters takes 
place owing to the movements performed and also by the 
weight of the infant acting on the sternum, clavicle, and 
ribs, and by the depression of the diaphragm caused by 
the shock imparted to the abdominal viscera. At intervals 
it may be necessary to put the infant in a warm bath, 
although the movements may be very well carried out 
with it wrapped from the axilla downwards in warm 
flannel, which can be changed from time to time. 
In fact, these movements unite in themselves the 
manauvres of Silvester and Pacini devised to expand the 
thorax by elevating and widening the shoulders. Here, 
however, the infant is in a lying posture, whereas by the 
author’s method it is suspended, and this is an advantage 
Moreover, it seems that these movements are more effectual 
than Schultze’s method, which induces inspiration solely 
by the position in which the infant is held, since the direct 
and energetic first movement given to it and the firmer 
hold on the shoulders cannot but have a more marked 
result. The second movement advocated by Dr. Marmo 
imitates Silvester’s method so useful in adults, but the 
effect is obtained with greater simplicity and efficacy 
without the operator having to change the position either 
of his own hands or of 
the infant. The method 
has a further advantage 
over that of Schultze, not 
only because it can be 
carried out without increas- 
ing the chilling of the 
infant, but principally be- 
cause the head, well sup- 
ported by the thumb and 
metacarpus, is not  sub- 
jected to the harmful toss- 
ing and nodding insepar- 
able from the German 
method. Lastly, Dr. Marmo 
claims that a real and 
not illusory entrance of air 
into the lungs takes place. 
Lancet. 








Miss C. Hownter, of 
Dundee, has been appointed 
inspector of midwives in 
that city. She was trained 
at Dundee Infirmary. 
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THE AFTER-CARE OF THE DISTRICT 


BABY 


IIl.—Tue FEEDING oF THE YOuNG Baby. 


IDWIVES who have had a really good train- 

ing are quite well up in the feeding of the in- 
fant during the first month or so. During this 
period, too, the mothers are usually good and 
amenable, so that midwives who have undertaken 
to keep an eye on their old babies do not find 
their task very arduous just at first. It is a little 
later on, when the baby is getting bigger, sitting 
up, and stuffing everything he can get hold of into 
his mouth, that the trouble begins, and itis at this 
stage that it is difficult to make the parents be- 
lieve that a special baby diet is still necessary. 

In every way, therefore, I think the second half 
of the first year is more difficult than the first 
half, but for the sake of those who have not had 
great experience in baby feeding, or who have 
allowed themselves to get rusty on the subject, we 
will start by considering the diet of the very young 
infant. ; 

First of all, breast feeding. Most of these 
mothers are willing enough to nurse their children, 
not because it is better for them, but because it 
is cheaper than bottles and less trouble. Very 
few, I am afraid, consider the matter from the 
child’s point of view, or accept any responsibility 
for his physical condition. If he is strong all is 
well. If he is not, it is the mother’s misfortune, 
and if he dies of some slight illness, aggravated by 
previous mismanagement, it is only a further proof 


that the hand of Fate is against his parents ! 
Part of our mission is to remove these super- 
stitions, to imbue the mothers with a sense of re- 


spousibility, and to help them in every way we 
possibly can to continue the nursing of their babies 
f ight or nine months, but for no longer. 
When the weekly or fortnightly weighing shows 
‘rease, or an insufficient increase, our first 
efforts must be in the direction of improving the 
supply of breast milk, and encouraging the mother 
to persevere. Some authorities affirm that the 


mother’s diet has very little effect upon the secre- 
ting power of the breasts. Yet a great improve- 


ment often follows an increased or reformed 
dictary, and though the good result may partly be 
due to psychié influence, the mother’s general 
health does undoubtedly improve with better feed- 
ing, and the breasts then perform their work more 
silisfactorily. Cocoa, porridge, cheese, and milk 
are all excellent lactagogues, and should certainly 
be recommended, except when the mother is 
already suffering from indigestion as the result of 
a - generous diet—rare, indeed, in district 
Work, 

When the breast milk is just beginning or 
threatening to fail, the baby always needs very 
special supervision. He should be seen frequently, 
for it is at this stage that the friends and neigh- 
bo rs are most generous wjth advice, and the 
mother will be sorely tempted to supplement 
breast feeding with the cheapest substitute avail- 
able. It may even be wise to advise one bottle 
feed a day—the last feed at night is generally the 
best one—just to satisfy the mother and prevent 





her giving the child rubbish. Quite often the 
mother’s idea that the supply is decreasing is a 
mistaken one; she must be convinced by the evi- 
dence of the scales, and some other cause must 
be found for the child’s alleged fretfulness. It 
may be irregular feeding, extra diet of an unsuit- 
able nature, intestinal trouble, constipation, late 
hours (picture palaces, &c.), indiscretions in the 
mother’s diet. 

Then there is the mother who really must go to 
work. If the intervals between the feeds are 
judiciously prolonged she may sometimes manage 
to continue the nursing altogether; she may even 
accomplish it more satisfactorily than before in 
those cases where work entails better nourish- 
ment. In any case, it is very rarely necessary to 
drop breast feeding altogether or all at once, 
though, unfortunately, the secretion tends to 
diminish from the time the breasts are not regu- 
larly stimulated. 

The most dangerous period in the early life of 
the breast-fed infant, like that of the artificially- 
fed child, is the last few months of the first year. 
He may be suddenly weaned to a diet more suited 
to a working-man than a baby, or, on the other 
hand, the mother may obstinately refuse to wean 
him at all because of a belief—which she may or 
may not acknowledge—that she w'll not become 
pregnant again while nursing him. In either case 
the result is about equally disastrous. 

Now, let us turn to the artificial feeding of the 
young baby. It is a subject about which there has 
probably been as much controversy as any under 
the sun, and upon which it is most difficult to 
make dogmatic statements. There are, however, 
a few main principles which must always be kept 
in mind whatever method may be followed. And 
the different methods will be found each to have 
advantages suiting them to varying circumstances: 

Roughly, baby feeding must be considered under 
two aspects: (1) the food, (2) the management of 
the feeding. Both these aspects concern the mid- 
wife who undertakes to look after the child. She 
will advise upon the kind of food to be given, 
and she must see that the mother both under- 
stands and practices good methods in the feeding. 

With the actual diet, again, there are two points 
to bear in mind: (a) the nutritive value of the 
food, (b) the digestive power of fhe infant. Per- 
fection in both these points may occasionally be 
found where a healthy mother nurses a healthy, 
full-term child. Under all other conditions there 
must be some compromise, and though we may 
recommend a food that, in a large proportion of 
cases, will suit the average baby, we must be pre- 
pared frequently to adapt our methods to special 
cases, remembering that while the nutritional re- 
quirements of the different children (if healthy) 
vary only slightly, their powers of diges- 
tion and their home conditions vary greatly. We 
will, therefore, in the next paper, deal first with 
the simpler methods and then with those suited to 
more difficult cases. M. F. 
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HONOURS FOR NURSES 


(Continued from p. 708.) 

Starr oF Minitary aNp War HospItTAcs. 

Royal Red Cross, 1st Class. 

Flangan (Matron), Miss M. Macrae (Matron). 

Royal Red Cross, 2nd Class. 

Miss M. Allan, Miss D. André, Miss F. Ashworth, Miss 
E. Baldwin, Miss M. Bamford, Miss M. A. Barclay, Miss 
H. Barrett, Miss M. E. Miss A. M. Blott, Miss I. 
Bodin, Miss H. A. Brew, Miss J. B. Bruce, Miss J. Burns, 
Miss E. M. Chaplin, Miss M. Coulson, Miss L. Donald, 
Miss M. Dowbiggin, Miss L. Dunbabin, Miss F. M. 
Edwards, Miss M. Hartrick, Miss W. Holroyd, Miss B. A 
Hope, Miss C. L. Keen, Miss M. Kilby, Mrs. M. 8S. King, 
Mrs. C. Lawren Miss E. M. Lewis, Miss M. Macken, 
Miss A. Maclaren, Mrs. E. Marks, Miss M. McIntyre, 
Miss M. McKenna, Miss M. McLymont, Miss D. Milne, 
Miss E. M. O'Kelly, Miss M. Paddle, Miss H. A. Powell, 
Miss F. Price, Miss L. M. Miss M. Richards, 
Miss M Rob rts, Miss ( Robinette, Miss L Rogers 
Smith, Miss S. A. Selby, Miss S. A. Soames, Miss N. 
Somerville, Miss D. Tong, Miss E. L. Waddington, Miss 
M. Williams 


N €RSING 


Miss EK. L. 


Bliss, 


son, 


Reeves, 


or Civin Hosprtats 
ss, lst Class 


1), Miss M. F. Bostock (Matron). 


M. Allen, 
Miss 
101m, stable (Sister 
mbe, Miss M. Curwen, Miss ¢ 
Elliott, Miss L. Farquhar, 
Fisher, Miss L. G. Francis, 
Grant, Miss A. E. Harris, 
Hedderman, Miss D. Hirst, 
Ireland, Miss M. J. King, 
M. Marr, Miss A. Martin, 
Miss M. L. Meeson, 
McLean, Miss F. 
Minchin, Miss A. Miskelly, Miss 
M. A. Quartermaine, Miss C 
Rintoul, Miss E. F. Scott, Miss L. G. Shields, 

Slinger, Miss G. Stapleton, Miss J..G. Stiles, Miss E. 
Taylor, Miss M. E. Tirell, Miss 8. B. Vulliemoz, Miss 
R. Ward. 


ORDER 


»wdler, 

sucl nan, 
Angela), 
. Mis Sdgar, 

+. Farrington, Miss E 
Gates, Miss M. J 

r. Hayes, Miss B 
Hoff, Miss M. K. 
Macdonald, Miss 


*. Co 


Miss S 


2. Mason, Miss G. Massingham 


Mis ~ MeCulloc M. R 
McKinnon, Miss 


H. E. Moffatt, 


Miss 


St. JOHN or JERUSALEM 3RITISH Rep 
Cross Socreries 
Royal Red Cross, 1st Class. 
Lady Perrott. 
Miss C. Todd 
AMERICAN NURSING 
Royal Red Cross, 
Patten (Matron). 


OF AND 


(Matron). 

SERVICE. 
lst Class 
Miss M. I. 








NURSES POSTED ABROAD 


ANGLO-FRENCH HosPiTaLs COMMITTEE 

SORDEAUX: French Flag Nursing Corps.—Miss 8S. A. 
Cannon (St. Luke’s Hospital, New York City), Miss R. M. 
Craig, Miss F. Crysler, Miss 8. Jackson, Miss A. E. 
Gardiner (Western Hospital, Toronto, Canada), Miss F. 
Irwin (Rochester General Hospital), Miss G. K. S. Robson 
(St 3artholomew’s Hospital). 

NEUILLY-SUR-SEINE : American Ambulance 
Proctor (New York Hospital) 

Ris-Orancis : Hénital Militaire, V.R. 76.—Mrs. Maclean 
(Royal Infirmary, Miss M. H. Young (Stobhill 
General Hospital, Glasgow). 

Hovieate, France: Hépital Militaire 23.—Miss B. R. 
Jones (Matlock and Children’s Hospital, Sheffield). 

¥vetor: Hémtal de lV’ Alliance.—Miss C. Fisher 
End Infirmary) 


Miss M. §8. 


Glasgow), 


(Mile 


N.U.T.N. 
Mepicat Rewier Expeprtion (Sisters).—Miss 
Miss F. Macdowell, Miss J. Mann. Miss C. 
Murphy, Miss C. Robinson. 
Victms’ Retirer ComMITTEE, 


RUSSIAN 
D. Argent, 
Morris, Miss A. 

Frienps’ War 
—Miss B. Friend. 


CHALOons. 





NURSES SENT TO HOME HOSPITALS 


LutrerwortH: V.A.D. Hospital, Newnham Paddox 
Mrs. C. Gerrard. 
Royston, Herts.: Army Hospital.—Jessie Holmes. 
PENTREFFYMION, N. Wates: Mostyn Convalescen 
Home.—Ethel M. E. Keys. 
SourHaMPron : ted Cross Hospital, Highfield Hall 
Mrs. C. Viliesid. 
NORTHAMPION: J... 
Olive Greenwood. 
Rucsy: Paillon House Hospital.—E. Lampson. 
FarnsporoucH: AMinley Military Hospital.—Margaret 
Parsons. 
Wooprorp GREEN : 
James. 
Sourwat,: Auxiliary Military Hospital.—s. 
Smith. 
NORWICH : 
CHESTER : 
Lewis. 
WALTON-ON-NAZE : 
Ethel Barber. 
WHI?TCHURCH : 
Boreham. 
Tuirsk: J.. 
Waters. 
BALHAM : 
Cox. 
TunBRIDGE WELLS: 
E. A. Wickham. 
AMPTHILL : Ampthill Park. 
Kate E. Brown, 
NEWMARKET : 
Lilian Walls 
EASTBOURNE: V.A. 
WakEFIELD: Clayton 
Alexander. 
LONDON 4 
SLOUGH : 
HATHERSAGE : 
Barraclough. 
TUNBRIDGE WELLS : 
pital.—N. Windermin. 
{ICHMOND: Star 
Crowther. 
Norwich: Brundall Auziliary Hospital—H. M 
lingham. 
LITTLEHAMPTON : 
E. A. Godby. 
Lincoty : Boultham V.A.D. Hospital.—Eileen Egan. 
YaTeLey (Hants): Military ———- B. Gilmore. 
RamsGate: Auziliary Hospite Nethercourt.—Daisy 
Gear. 
EASTBOURNE : 


1.D. Hospital, Higham Ferris 


Highams Military Hospital.—R 
Elizabech 


Hall.—A. A. 
Cross Hospital, Hoole 


W ood bastwicke 


Hodginks: 
Red , 


Bank.—E. 
Red 


Singlestone Cross 


Hospital 


Laverstoke Military Hospital. 


1... Hospital, The West House.—K. B. 


Weir House Hospital, Grove Road.—Elizabeth 


Voluntary Hospital, Rusthal 


Mrs. E. M. Sherwen, Mrs 


Cheveley Park Hostal. Gladys Jones, 


Arnold. 
M. 


Grace 


Mrs. A 


Hospital, Urmston. 
V.A.D. Hospital.- 


M. P. Wakefield. 
Y. Norton. 
H osyital.—Mabel 


Regent’s Park Hospital.—v. 
Hospital for Officers.—J. D. 
Auxiliary Military 


St. Mark’s Auziliary Military Hos- 


and Garter Hospital_—Mrs. E. 


Col- 


Auziliary Military Hospital.—Mrs. 


; 


De Walden Court.—Agnes Calder. 
Witrespen : St. Malthus Hall.—M. E. B. Wethering. 
Worruinc: St. Mary’s Hospital.—Sara McConnachie, 

May McConnachie. 

CuesHIRE: Auziliary Military Hospital, 
porley.—Florence Stearman. 
WesterHAM: V.A.). Hospital, Dunsdale.- 

Bowyer. 
WESTERHAM: JV... 

son. 

CuiItwet : Munitions Factory. 

Sweeney. 
COBHAM : 
LONDON : 

Bell. 
CARMARTHEN : 

Hilda Monteith. 
Exeter: No. 5 Vilitary Hospital. 
Warwick: //ill House Hospital 


Portal ‘ar- 
-Mrs. A. M. 


1.D. Hospital, Dunsdale.—Elsie Jack- 


Isabel Taylor, Agnes R. 


Heywood Military Hospital.—R. 


Wilso: 
Cedar Lawn, Hampstead Heath. \i 


Mrs. 
Cross 


Red Hospital, Penland Roa 


Mrs. E. Step! 
Lydia Lanphill. 
N.U.T.N. 
CIRENCESTER ReD Cross Hospirat. 
Miss M. Fielding (sisters). 


Miss J. Johnstone, 








‘Miss Leritra Bowen, of Wales, a member of the nur 
staff of the Scottish Women’s Hospital in France, 
married recently to Sergt. T. E. Evans. 


, 











